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A 

FOURTH  DISSERTATION 

ON 

FEVER. 


MANY  authors  and  pra&itioners  have 
thought  the  tertian  type  of  fever 
the  true  type,  and  deferibed  it  as  fuch: 
in  other  words,  that  every  intermittent 
would  recur  at  the  end  of  forty-eight 
hours,  if  it  were  not  prevented  by  fome 
accident.  Whether  this  be  the  cafe  or  no, 
the  author  having  deferibed  a regular 
tertian,  and  the  manner  of  it’s  treatment, 
proceeds  in  the  next  place  to  endeavour 
to  lay  down  the  hiftory  and  manner  of 
treatment  of  thofe  intermitting  and  remit- 
ting fevers,  which  vary  in  their  type 
from  the  true  tertian.  He  means  by 
fevers  obferving  the  tertian  type,  thofe 
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which  return  from  the  end  of  forty-fix  to 

fifty  hours. 

» 

In  the  firfi  place,  the  mofi  obvious  dif- 
tindlion  between  the  types  of  fevers,  or 
the  moil  obvious  variation  from  the  ter- 
tian type  in  them,  is,  that  fome  fevers  re- 
cur at  the  end  of  twenty-four  hours  after 
the  beginning  of  the  former  paroxyfm. 
In  thefe  each  paroxyfm  goes  through  its 
courfe,  as  in  tertians,  in  eight,  ten,  or 
twelve  hours.  Thefe  fevers  have  been 
called  quotidian. 

In  the  next  place,  in  fome  intermitting 
fevers  the  paroxyfms  return  at  the  end  of 
feventy-two  hours  from  the  beginning  of 
the  former  paroxyfm.  In  thefe  each  pa- 
roxyfm continues  for  eight,  ten,  or  twelve 
hours,  in  the  fame  manner  as  in  a tertian. 
Thefe  have  been  called  quartans. 

In  both  quotidians  and  quartans  it  is 
to  be  remarked,  as  has  been  already  done  : 
Firfi:,  in  quotidians,  that  the  return  of  the 
paroxyfm  is  notabfolutely  fixed  to  twenty- 
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four  hours : Secondly,  in  quartans  to 
feventy-two  hours. 

Quotidians  may  return  at  the  end  of 
twenty-two  hours,  or  from  that  to  twen- 
ty-lix  hours  ; although  the  return.is  more 
confined  than  in  tertians,  feldom  exceed- 
ing the  bounds  of  between  twenty-three 
and  twenty-five  hours. 

In  like  manner,  the  return  of  quartans  • 

does  not  always  take  place  exadly  at  the 

end  of  feventy-two  hours,  but  from  fe- 

\cnty  to  feventy-four  hours.  There  is 

alfo  a greater  latitude  than  in  tertians, 

e>  ometimes  returning  from  fixty-nine 
to  1 even ty- fix  hours. 

t 

In  both  thefe  cafes,  the  paroxyfm  may 
return  conftantly  fooner  than  twenty-four 
or  feventy-two  hours : for  example,'  con- 
stantly two  hours  fooner.  Thefe  are  called 
anticipating  quotidians  and  quartans.  In 
' 6 6 t e return  being  two  hours  fooner 
n eVei'y  P*toxy{h 1,  the  beginning  of  the 
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paroxyfm  may  take  place  at  any  time  of 
the  day  or  night. 

In  like  manner,  each  paroxyfm  may  re- 
turn two  hours  later  than  the  former  pa- 
roxyfm. Thefe  are  called  retarding  quo- 
tidians and  quartans,  in  the  fame  manner 
as  retarding  tertians.  Their  paroxyfms 
may  take  place  any  time  in  the  day  or 
night. 

It  may  alfo  happen,  that  fubfequent  pa- 
roxyfms of  a quotidian  may  fometimes 
take  place  at  twenty-four  hours  after  the 
beginning  of  the  former  paroxyfm;  fome- 
times at  twenty-two  hours,  or  fometimes 
at  any  time  between  that  and  twenty-fx 
hours  after  the  beginning  of  the  former 
paroxyfm,  fo  as  to  wander  fooner  or  later 
from  the  twenty-four  hours,  but  always 
to  be  within  two  hours  of  the  twenty- 
four.  In  this  cafe  the  paroxyfms  will  al- 
ways continue  to  return  within  two  hours 
of  the  fame  time  of  day. 


In 
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In  a quartan  the  fame  thing  may  alfo 
happen.  That  is,  fuppofing  the  quartan 
type  fhould  be  fuch,  as  that  the  return  of 
the  paroxyfm  ought  to  be  at  noon  ; the 
paroxyfm  may  neverthelefs  return  at  any 
time  between  ten  and  two,  always  re- 
turning therefore  at  within  two  hours  of 
the  fame  time  of  day. 

To  fuch  quotidians  and  quartans  po 
particular  name  has  been  attached.  They 
have  generally  been  called  regular  quoti- 
dians and  quartans,  as  if  they  had  return- 
ed exadlly  at  twenty-four  or  feventy-two 

hours  from  the  beginning  of  the  former 
paroxyfm. 

In  anticipating  and  retarding  quoti- 
dians and  quartans,  the  fame  indifpofition 
to  return  in  the  night  time,  which  has 
already  been  fhown  to  happen  in  regular 
tertians,  is  found  to  take  place.  That 
is,  if  in  a quotidian  or  quartan  the  firft 
i paroxyfm  fhould  take  place  at  noon  ; the 
fecond  at  ten  o clock  in  the  morning;  the 
‘third  at  eight;  the  fourth  at  fix  ; it  often 
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happens,  that  the  fifth  paroxyfm,  inftead 
of  taking  place  at  four  o’clock  in  the 
morning  of  the  next  civil  day,  takes  place 
at  f x o’clock  in  the  evening  of  the  clay  in 
which  the  fourth  paroxyfm  happened. 

So  alfo  if  the  firfl  paroxyfm  of  a retarding 
quotidian  or  quartan  fhoulcl  happen  at 
noon  ; the  fecond  at  two  in  the  afternoon ; 
the  third  at  four;  the  fourth  at  fix  o’clock 
in  the  evening  ; and  the  fifth  at  eight ; the 
lixth,  inftead  of  taking  place  at  ten  o’clock 
in  the  evening,  makes  its  appearance  at  fix 
o’clock  in  the  morning  following,  in  the 
fame  manner  as  in  a regular  tertian., 

Suppofe  it  fhould  happen,  that  in  a 
quotidian  the  paro^yfms  fhould  take  place 
at  the  end  of  twenty-four  hours,  or  two 
hours  fooner  or  later;  or  in  like  manner 
in  a quartan,  the  paroxyfms  fhould  take 
place  at  the  end  of  feventy-two  hours,  or 

4 

two  hours  fooner  or  later,  fo  as  to  return 
at  nearly  the  fame  hours  of  a civil  day ; 
and  each  paroxyfm  Ihould  occupy  the 
fpace  of  eight,  ten,  or  twelve  hours,  from 
the  beginning  of  the  acceflion  to  the  end 

of 
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of  the  crifis.  The  only  differences  in  the 
hiffory  or  manner  of  treatment,  from  what 
has  been  already  laid  down  in  treating  on 
tertian  fevers,  are  what  follow,  provided 
the  difeafe  remains  a quotidian  or  quar- 
tan during  the  whole  of  its  courfe. 

A quotidian  has  a fhorter  courfe  if  left 
to  itfelf,  than  a tertian — that  is,  if  a 
quotidian  be  left  entirely  to  itfelf,  the  in- 
termiffions  become  more  perfedf  in  from 
ten  to  fourteen  days,  when  they  become 
generally  complete.  If  the  difeafe  ■ be 
perfedfly  regular,  they  continue  complete 
from  three  to  four  weeks;  afterward  the 
attacks  become  lefs  violent,  and  the  dif- 
eafe gradually  goes  off,  fo  as  entirely  to 
leave  the  patient  in  about  ten  weeks. 
Whereas  a regular  tertian,  going  through 
its  natural  courfe,  feldom  leaves  the  pa- 
tient in  lefs  than  fourteen  weeks. 

On  the  other  hand  in  a quartan,  if  the 
paroxvfms  from  the  beginning  return 
from  the  end  of  feventy  to  feventy-four 
hours,  the  interm iffions  feldom  become 
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complete  till  about  three  weeks.  If  they 
continue  to  return  at  that  period  of  time 
through  the  whole  courfe  of  the  difeafe, 
the  intermiffions  afterward  become  longer, 
and  are  more  perfect.  The  difeafe  is  apt 
to  run  out  for  five  months  before  there 
are  any  figns  of  abatement,  and  it  is  often 
fix,  feven,  or  eight  months  before  the 
difeafe  ceafes  entirely. 

Suppofing  that  no  accident  fhould  take 
place  during  the  ordinary  progrefs  of  a 
quotidian  or  quartan,  the  fame  obferva- 
tion  is  to  be  made  with  regard  to  leaving 
the  patient  free  from  any  habitual  difeafe, 
as  has  already  been  made  in  the  DilTerta- 
tion  on  regular  tertian;  with  this  excep- 
tion, that  a regular  quotidian  is  not  fo 
efficacious  as  a regular  tertian,  and  a re- 
gular quartan  is  ftill  lefs  efficacious,  or 
rather  it  is  apt  to  fubjedl  patients  to  dii- 
eafes  arifing  out  of  itfelf. 

Although  the  greater  number  of  inter- 
mitting fevers  follow  the  tertian,  quoti- 
dian, or  quartan  type,  yet  it  fometimes 
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happens,  that  intermittents  return  at  the 
end  of  ninety-fix  hours,  fo  that  they  may 
be  called  quintans  ; and  even  fome  which 
may  be  called  lextants  ; and  the  author 
has  feen  two  or  three  cafes  of  feptants. 
All  the  types  beyond  quartans,  that  have 
come  under  his  obfervation,  have  not  con- 
tinued for  more  than  five  or  fix  paroxyfms, 
after  which  they  have  gone  off,  or  return- 
ed to  quotidians,  tertians,  or  quartans. 

] t has  often  happened,  that  intermittents, 
inftead  of  recurring  at  the.  end  of  forty- 
eight,  twenty-four,  or  feventy-two  hours, 
or  two  hours  fooner  or  later  than  thefe 
periods,  have  recurred  at  different  times ; 
as  for  inflance,'  at  the  end  of  thirty-fix 
hours,  or  two  hours  fooner  or  later. 

Of  fuch  fevers  it  muff  be  obferved, 
that  they  alfo  have  a difpofition  to  vary 
from  thirty-four  to  thirty-eight  hours,  or 
whatever  be  their  period, ' in  the  fame 
manner  as  tertians,  quotidians,  and  quar- 
tans. 


It 
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It  is  alfo  to  be  obferved,  that  they  have 
a great  indifpofition  to  return  between 
eight  in  the  evening  and  fix  in  the  morn- 
ing, which  indifpofition  renders  them  ex- 
tremely irregular ; for  if  a paroxyfm  fhould 
take  place  at  noon,  on  Sunday,  the  next 
paroxyfm  ought  to  take  place  at  midnight 
between  Monday  and  Tuefday;  but  in- 
flead  of  that  it  often  returns  either  at 
eight  on  Monday  evening,  or  at  fix  on 
Tuefday  morning;,  or  fomewhat  earlier  on 
Monday  evening,  or  later  on  Tuefday 
morning.  Such  fevers  are  alfo  generally 
extremely  irregular,  whether  they  obferve 
that  or  any  other  type  different,  from  the 

tertian,  quotidian,  or  quartan. 

' • 

Intermittents,  which  recur  at  the  end 
of  thirty-fix,  or  any  other  number  of  hours, 
different  from  the  hours  at  which  quoti- 
dians, tertians,  and  quartans  recur,  if  even 
each  paroxyfm  continue  only  for  eight, 
ten,  or  twelve  hours,  go  nearly  through  the 
fame  progrefs  as  regular  tertians,  quoti- 
dians, or  quartans;  yet,  however,  they  are 
not  fo  apt  to  arife  gradually  to  a certain 

height. 


, [ 11  ] 

-height,  or  to  have  fo  perfedt  crifes,  or  to 
%o  off  by  the  paroxyfms  gradually  dimi- 
nifhing,  as  either  of  thole  which  oblerve 
the  regular  types  are. 

. . i 

It  is  to  be  obferved,  that  it  happens  not 
uncommonly,  that  an  intermittent,  which 
returned  at  the  beginning  at  thirty-fix,  or 
any  other  number  of  hours  not  coincident 
with  the  tertian,  quotidian,  or  quartan 
type,  very  frequently  in  its  progrefs  be- 
comes tertian,  quotidian,  or  quartan. 

Whether  a fever  be  a regular  tertian, 
quotidian,  or  quartan,  or  follow  any  other 
tvpe,  provided  the  paroxyfms  continue  for 
eight,  ten,  or  twelve  hours,  and  the  criles 
are  tolerably  complete,  every  obfervation 

t 

which  has  been  made  with  regard  to  a 
regular  tertian  applies  to  them  alfo,  both 
with  regard  to  their  progrefs  and  manner 
of  treatment.  It  is  alfo  to  be  obferved, 
that  a regular  tertian  goes  through  its 
courfe  with  greater  regularity  than  an 
intermittent  of  any  other  type,  and  with 
lefs  danger  to  the  patient;  it  is  alio  more 

readily 
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readily  carried  off  by  remedies.  Quotidians 
are  the  next  in  thefe  points  to  tertians. 
A regular  quartan  is  apt  to  be  attended 
with  many  more  accidents,  but  not  fo  apt 
to  be  irregular  as  fever  obferving  any  other 
type,  excepting  a quotidian  or  tertian. 

Whether  therefore  an  intermitting  fe- 
ver be  a tertian,  quotidian,  quartan,  or 
obferve  any  Other  type  ; if  that  type  fhould 
arife  at  the  beginning,  or  if  the  difeafe 
fhould  refemble  a regular  continued  fever 
for  the  firff  ten  days,  and  afterward  break 
down  into  an  intermittent : if  the  parox- 
yfms  go  each  through  their  courfe  in 
about  twelve  hours,  and  terminate  in  a 
tolerably  perfedl  crifis,  and  continue  the 
fame  type ; or  if  at  the  beginning,  or  after 
they  became  intermittents,  they  changed 
their  type  to  a longer  one ; in  any  of  thefe 
pafes,  if  they  become  more  perfeft  in  their 
intermiffions  for  the  firff  week  or  two, 
afterward  remain  for  feveral weeks  nearly 
equal,  and  then  gradually  diminifh  ; if 
the  acceffions  become  lefs  levere,  and  the 
intermiffions  more  perfeft,  until  the  dif- 
eafe 
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cale  gradually  goes  off;  or  if  a feverer  pa- 
roxylm  fhould  have  taken  place,  and  ter- 
minated in  a more  perfedt  crifis,  and  the 
difeafe  fhould  not  afterward  return  : if  an 
intermitting  fever  of  any  type  fhould  thus 
go  through  its  courfe,  every  obfervation 
that  has  been  made,  and  every  mode  of 
treatment  that  has  been  laid  down  in  the 
Differtation  on  regular  tertian,  are  appli- 
cable. 

The  only  attention,  that  is  further  to  be 

paid,  is  in  thofe  cafes  where  irregularity 

or  accident  occafions  intermittents  to 

leave  the  courfe  of  a regular  tertian,  and 

become  more  dangerous  in  confequence. 

* 

The  author  means  now,  therefore,  to 
enumerate  thefe  irregularities  and  acci- 
dents. 

• * * - 

The  fir  ft  variation  from  a regular  ter- 
es 

tian,  he  means  to  take  notice  of,  is  a pro- 
longation of  the  paroxyfms,  fo  that  inftead 
of  continuing  for  eight,  ten,  or  twelve 
hours,  each  continues  for  a much  greater 

length 
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length  of  time  before  the  crifis  is  com- 
pleted. 

The  drib  caufe  of  prolongation  of  the 
paroxyfms  is  a difeafe,  which  is  apt  to  be 
excited  in  fever,  and  which  the  author  in- 
tends to  call  general  inflammation. 

T his  difeafe  arifes  fometimes  in  confe- 
quence  of  fever ; frequently  from  many 
other  caufes,  and  has  often  been  called 
fever  itfelf;  fometimes  inflammatory  fe- 
ver, fometimes  inflammatory  diathefis. 
It  coffers,  however,  from  fever  wholly ; as 
it  may  arife,  continue  its  courfe,  and  ter- 
minate, without  any  fever  being  prefent ; 
and  a fever  may  arife,  purfue  its  own 
courfe,  and  terminate,  without  general-in- 
flammation  at  all  taking  place. 

The  moft  fimple  appearance  in  general 
inflammation,  and  which  feems  to  con- 
fbitute  the  difeafe,  is  hardnefs  of  the 
pulfe. 
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Hard’nefs  of  the  pulfe  is  ail  adlion  in 
the  arteries  in  contracling,  which  gives 
a peculiar  feel  to  the  finger  preffed  mode- 
rately upon  the  ikin  lying  immediately 
over  any  large  artery;  finch  as,  for  exam- 
ple, the  radial  artery  in  the  wrifh 

The  fenfitive  powers  of  different  per fons 
are  by  no  means  the  fame. 

The  author  wifhes  to  avoid  all  meta- 
phvfical  queftions,  and  therefore  leaves  it 
to  thofe  who  choofe  to  amufe  themfelves 
with  luch  fubjedls,  whether  it  be  by  fome 
formation  of  the  organs  of  the  l'enfes 

O 

congenial  with  man,  or  whether  acquired 
by  education,  that  there  are  certain  dif- 
criminations  of  ideas,  which  the  organs  of 
the  fen.fies  of  one  perfon  may  receive;  and 
which  the  organs  of  the  fenfes  of  another 
perfon  cannot  receive. 

? 1 

For  inftance,  one  perfon  may  be  per- 
fectly fenfible  by  his  ear  of  the  concord- 
ance or  difcord  of  the  number  of  vibra- 
tions of  anv  mufical  inffrument,  fo  as  to 

produce 
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produce  pleafure  or  pain;  while  the  ear 
of  another  perfon  may  be  in  no  wife 
capable  of  making  fuch  diftindtion,  and 
he  may  be  capable  of  receiving  no  plea- 
fure  from  concordant  vibrations,  or  pain 
from  fuch  as  are  difcordant. 

In  like  manner,  the  fenfations  from 
feeling  are  much  more  acute  ip  fome 
perfons  than  in  others.  We  are  told  from 
authority  that  can  hardly  be  doubted,  that 
fome  blind  men  have  been  able  to  diftin- 
guifh  colours  by  feel,  at  leaf!  to  be  able 
to  diflinguifh  the  fhape  of  the  coloured 
from  the  uncoloured  parts  of  cards,  fo  as 
to  be  able  to  play  at  games  of  which  thefe 
are  the  mflruments. 

The  author  wifhes  to  fhow  that  a man, 
whofe  ears  are  not  fo  attuned  to  mufical 
notes,  is  not  warranted  to  fay  that  no  other 
man’s  ears  are  attuned  to  mufical  notes, 
fo  as  not  to  be  able  to  diflinguifh  between 
concord  and  difcord;  fo  in  a much  ftronger 
degree,  a man  fhall  not  fay,  that,  becaule 
he  cannot  diflinguifh  between  objects  of 

different 
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different  colours,  or  between  the  {hades 
of  a coloured  part  of  a card,  and  the  white 
part  of  it,  by  feeling  that  no  other  man  is 
capable  of  making  that  diftindlion, 

-•  - - • i 

In  like  manner,  if  a man  fhould  fay, 
that  he  could  find  no  fuch  diftindl  feelings 
in  the  puliation  of  an  artery,  will  it  prove, 
that  another  man  cannot  find  fuch  diftinc- 

i 

tion  ? Dr.  William  Hunter,  for  example, 
however  great  an  anatomifi:,  conftantly 
denied,  that  he  could  feel  any  fuchdiftinc- 
tion  as  hardnefs  of  the  pulfe,  neither 
could  his  ears  difiinguifii  concord  from 
difcord ; while  his  brother,  Mr.  John 
Hunter,  as  he  has  affirmed  in  his  works, 
could  well  diffinguifh  hardnefs  of  the  pulfe, 
and,  as  the  author  knows,  could  alfo  diftin- 
guiffi  concord  from  difcord  in  a mufical 
inftrument. 

The  author  thinks  he  has  eftabliffied, 
that  a man’s  denying  that  his  organs  of 
fenfation  can  diicriminate  between  two 
fenfations,  is  not  a proof  that  fuch  difi- 
fcincHon  cannot  be  felt  by  others.  He 
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could  readily  cite  a great  many  authori- 
ties, on  which  he  might  reft  himfelf,  that 
there  is  fuch  a fenfation  as  hardnefs  of  the 
pulfe,  to  be  felt  by  laying  the  f nger  upon 
the  fkin  over  a confi  derable  artery ; but  he 
thinks  it  better  to  refer  the  proof  of  this 
argument  to  that  which  may  perhaps  be 
thought  of  much  more  weight, 

If  a vein  be  opened  after  a ligature,  or 
any  other  preffure  has  been  made  upon  it, 
between  an  opening  into  it  and  the  heart ; 
and  if  blood  fhould  flow  from  the  opening 
into  abafln,  the  fhape  of  which  lomewhat 
approaches  to  the  fedfion  of  a fphere;  it 
fometimes  happens,  that  the  blood  coagu- 
lates in  the  bafln  in  lefs  than  a minute, 
and  fometimes  it  is  four  or  five  minutes 
before  it  coagulates.  This  difference  de- 
pends in  fome  meafure  on  the  circum- 
ftances  in  which  the  opening  is  made,  and 
the  blood  flows. 

If  the  vein  which  is  opened  be  large  ; if 
the  orifice  be  alfo  large ; if  the  blood  flow 
in  a ftream  through  the  ah’  from  the  ori- 
fice 
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flee  into  the  bafm  ; if  the  bafin  be  a per-, 
reel  fedlion  of  a fphere;  if  the  quantity  of 
blood  taken  away  be  large  and  flows 
quickly  ; it  will  be  more  apt  to  continue 
fluid  for  a greater  length  of  time. 

If  the  vein  from  which  the  blood  is 

t 

taken  be  fmall ; if  a fmall  orifice  be  made 
in  it;  if  the  blood,  inftead  of  flowing:  in  a 
flxeam  through  the  air,  fhould  run  down 
upon  the  fkin  of  the  arm  into  the  bafin; 
or  if,  inftead  of  flowing  immediately 
through  the  air  in  a flxeam,  the  flxeam 
be  intercepted  by  any  furface,  and  from 
that  furface  fhould  fall  into  the  bafin;  or 
if  the  bafin,  infliead  of  being  a fedlion  of  a 
fphere,  fhould  be  of  fome  other  figure, 
the  furface  of  which  is  larger  in  proportion 
to  its  contents;  in  all  thefe  circumflances 
the  blood  will  coagulate  fooner. 

When  the  blood  coagulates  foan,  there 
is  not  time  for  the  red  particles  to  fubfide 
fi  om  the  top  of  it,  and  the  whole  coagu-r 
lates  into  a red  mafs.  When  the  blood 
received  into  a veflel,  and  coagulate^ 
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(lowly,  the  red  particles,  being  of  greater 
fpecilic  gravity  than  the  other  parts  of  the 
blood,  have  time  to  fubfide,  fo  that  the 
blood  feparates  into  two  parts  before  the 
coagulation  takes  place,  the  upper  part 
forming  a fluid  nearly  colourlefs  and  trans- 
parent, and  the  lower  part  forming  a red 
opaque  fluid ; and  when  the  coagulation 
takes  place,  the  upper  part  is  of  a blueifh 
or  yellowifh  colour,  and  the  under  part 
red. 

Both  when  the  blood  coagulates  foon, 
and  does  not  give  time  to  the  red  globules 
to  link  from  the  upper  part  of  the  blood  ; 
and  when  the  blood  is  long  coagulating, 
fo  as  to  give  time  for  the  red  particles  to 
fink  from  the  top  of  the  blood  : when  the 
whole  is  coagulated,  it  appears  at  flrfl:  a 
perfect  Solid ; only  when  it  coagulates  Soon 
the  whole  appears  a red  Solid,  but  when  it 
coagulates  (lowly  it  has  the  appearance  of 
a Solid,  the  Surface  of  which  is  colourlefs, 
or  rather  with  a yellowifh  or  brownifh 
tint  to  the  depth  of  a quarter  of  an  inch, 
or  a little  more,  and  below  that  it  is  of  a 

red 
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fed  colour.  In  both  cafes  a fluid  gene- 
rally oozes  out  from  the  furface  of  the 
folid  mafs,  in  which  fluid  the  folid  mafs 
fwims.  When  the  blood  is  coagulated 
quickly,  the  whole  of  the  folid  mafs  is 
red,  and  when  the  blood  is  coagulated 
flowly,  the  greateft  part  of  the  folid  mafs 
is  red,  but  covered  at  the  top  with  a cruft 
near!)  colourlels,  but  fomewhat  tinged 
with  yellow  or  brown,  which  cruft  has 
often  been  called  the  buff  of  the  blood. 

It  has  been  already  faid,  that  the  fize  of 
the  \ ein,  the  lize  of  the  orifice  made  in 
it,  the  flowing  of  the  blood  in  a full 
frream  through  the  air,  and  the  fhape  of 
tne  balm  into  which  the  blood  is  receiv- 
ed, have  a confiderable  influence  on  the 
blood’s  coagulating fooner  or  later,  and  in 
Confequence,  a cruft’s  being  formed  on  the 
furface  of  the  blood,  after  it  has  coagulat- 
ed, free  from  red  particles. . 

It  is  alfo  to  be  obferved,  that  indepen- 
dent of  all  thefe  circumftances  ; or  in 
other  words,  fuppofing  that  blood  be  taken 

^ 3 from 


[ 22  ^ 

from  two  perfons,  when  all  the  above 
circumflances.have  been  exadtly  the  fame ; 
the  blood  fhall  be  longer  coagulatingv 
and  in  confequence  fhow  what  has 
been  called  a buff,  when  taken  from  the 
one  perfon;  and  coagulate  foon,  and  con- 
fequently  fhow  no  buff)  when  taken  from 
the  other  perfom 

111  this  cafe,  excepting  in  a few  inflan- 
ces,  when  the  blood  coagulates  {lowly, 
the  pulfe  has  a feel  of  hardnefs,  and 
there  is  a buff  on  the  iurface  of  the  blood ; 
whereas,  on  the  other  hand’,  when  the 
pulfe  has  no  fuch  feel  of  hardnefsj  the 
blood  coagulates  quickly,  and  there  is  no 
appearance  of  a buff  on  the  furface  of  the 
coagulum. 

Here  then  is  another  criterion,  befidC 
the  power  in  the^prafhtioner  of  diflin- 
o-uifninp-  fenfations,  by  which  the  a&ions 
of  the  arteries  may  be  difcriminated,  to 
wit  *.  that  they  fometimes  act  fo  as  to 
make  the  blood  coagulate  flow-ly  when  it 

flows  from  a vein  into  a balm,  when 

taken 
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taken  in  the  fame  circumftances,  and 
that  they  ad  in  other  cafes  fo  as  to  oc- 
taflon  the  blood  to  coagulate  foon  when 
it  is  received  into  a balm* 

The  author  further  affirms,  that  when 
the  pulfe  has  a feel  ofhardnefs,  the  blood 
taken  from  a vein  is  longer  Coagula- 
ting, than  when  no  hardnefs  is  to  be  felt; 
and  that  therefore  there  is  adually  a fen- 
faticn  of  hardnefs  to  be  felt  in  the  pulfe, 
in  contradiftindion  to  all  other  fenfations, 
viz.  That  the  adion  of  the  arteries,  which 
gives  this  fenfation,  alfo  produces  a dif- 
pofition  to  make  the  blood  remain  longer 
fluid  after  flowing  from  a vein  into  a ba* 

fin,  under  the  fame  circumftances, 

^ ■»  < ( / 

It  is  to  be  obferved,  that  every  thing  on 
this  earth  follows  by  gradation.  The 
twilight,  which  begins'  in  the  morning, 
gradually  acquires  meridian  fplendour, 
and  gradually  finks  from  its  meridian 
fplendour  into  the  ffiades  of  night.  There 
is  a gradation  of  animals  from  human  be- 
ings,  until  they  defcend  through  quadru- 
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peels,  fiffi  and  reptiles,  and  come  down  at 
laft  to  corals,  fpunges,  and  mufhrooms* 
until  it  is  difficult  to  fay  which  is  animal 
or  vegetable.  Such  gradations  are  there 

o o 

alfo  in  the  feels  of  the  pulfations  of  the 
arteriesi 

In  fome  cafes  the  fenfatioil  of  hardnefs 
in  the  pulfations  of  the  arteries  can  hardly 
mils  being  fenfible  to  any  perfon,  who  has 
the  leaf:  delicacy  of  feeling  ; as  happens  in 
violent  pleurify  and  acute  rheumatilm. 
In  fuch  difeafes,  it  is  difficult  to  produce 
a quick  coagulation  of  the  blood,  or  ap- 
pearance bf  buff  on  the  furface  ol  the 
coagulation  : to  prevent  it,  it  is  not  only 
neceffary  to  make  a fmall  orifice  in  a 
fmail  vein,  and  let  the  blood  run  down  the 
arm  into  a (hallow  veffel,  but  it  is  even 
neceffary  to  interpofe  home  other  fubfcance, 
the  furface  of  which  it  (hall  run  over  before 
it  falls  into  the  balm,  to  make  it  coagulate 
quickly,  and  lo  (how  no  buff  on  the  fur- 
face of  the  coagulurn;  while  in  other 
cafes  the  fenfation  of  hardnefs  is  hardly 
difcernable,  and  the  leaf:  variation  of  the 
. > . circumf  ancesj 
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circumftances,  with  which  the  blood  is 
taken,  will  prevent  the  appearance  of  a 
buff.  There  is  another  fenfation  which  the 
pulfation  of  the  arteries  gives,  which  the 
author  calls  obifru6liom 

This  obflrudlion  of  the  pulfe  has  been 
generally  felt  in  fevers,  and  has  been  cal- 
led  hardnefs  by  many  authors.  That  it  is 
a different  affeflion  of  the  arteries  which 
gives  this  fenfation  to  the  pulfe,  is  very 
evident,  fince  the  feel  of  obflru&ion  may 
be  very  great ; and  neverthelefs,  blood 
flowing  from  a vein  into  a bafin,  under 
all  the  circumftances  moil  favourable  to 
its  remaining  fluid,  coagulates  imme- 
diately, and  of  confequence  no  buff  ap- 
pears on  the  furface  of  the  coagulum* 

It  happens  often  at  the  beginning  of 
the  hot  fit  of  an  intermitting  fever,  that 
the  pulfe  is  very  much  obflrudted,  and  has 
by  many  authors  been  faid  to  be  hard ; yet 
frequently,  indeed  always,  when  it  is  only 
obftrudfed,  and  not  hard,  if  blood  be  taken 
from  the  arm,  and  received  into  a bafin, 
under  all  the  circnmftances  that  tend  to 
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make  it  remain  fluid,  it  neverthelefs  coa- 
gulates immediately,  fo  that  no  buff  ap- 
pears on  the  furface  of  the  coagulum, 

i 

Fulnefs  and  flrength  of  the  pulfe  have 
alfo  been  often  confounded  with  hardnefs; 
but  neither  fulnefs  nor  flrength  is  at  all 
neceffary  to  the  feel  of  hardnefs  ; for  in 
an  inflammation  of  the  inteftines  the 
pulfe  is  alway  hard,  and  blood  taken  from 
a vein  into  a balm  remains  long  fluid, 
confequently  the  coagulum  is  covered 
with  a buff.  The  pulfe  in  this  caie  is 
hard,  but  not  full  or  flrong. 

Hardnefs,  therefore,  is  a peculiar  fen- 
fation  given  by  the  pulfation  of  the  arte- 
ries, different  from  ftrength,  and  fulnefs, 
and  obftrudlion,  as  well  as  from  every 
6>ther  fenfation,  which  the  pulfation  of  the 
arteries  produces  in  a linger  applied  to  the 
Ik  in  immediately  over  an  artery. 

The  fenfation  of  hardnefs  in  the  pulfe 
is  evidently  a mark  of  ftronger  aclion  of 
the  arteries.  The  coagulable  lymph,  in 
confequence  of  an  animal  s being  alive,  re* 
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mains  fluid  ; the  mucilaginous  part  of  it 
remains  diflolved  in  the  water.  In  the 
blood  veflfels  of  dead  animals,  the  muci- 
laginous part  feparates  from  the  water 
with  which  it  is  combined  ; it  is  there- 
fore the  life  of  the  blood  velfels,  which 
keeps  the  mucilaginous  part  diflolved  in 
the  water,  and  confequently  the  coagu- 
lable  lymph  fluid. 

It  has  been  raid,  that  the  mucilage  of 
the  coagulable  lymph  remains  foluble  in 
water,  in  living  animals,  becaufe  the  blood 
in  a living  animal  is  conftanly  in  motion  ; 
and  that  it  is  the  motion  which  occaflons 
its  folubility  in  water,  and  confequent 
fluidity.  But  that  this  is  not  the  cafe,  is 
evident.  In  the  firft  place,  without  ad- 
verting to  this  chemical  maxim,  that  mo- 
tion or  reft  can  have  no  effedt  on  the 
powers  of  chemical  combination,  this 
muft  be  obferved.  In  a fainting  fit,  which 
is  fometimes  continued  for  many  hours 
without  any  motion’s  being  perceived  in 
the  heart,  or  pulfation  in  the  arteries, 
and  confequently  \vithout  any  motion  of 

the 
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the  blood,  the  blood  has  remained  fluid* 
and  confequently  the  mucilage  of  the  coa- 
gulable lymph  has  remained  foluble  in 
water.  In  a dead  body,  however,  in  a 
much  lefs  number  of  hours,  it  feparates 
from  its  water  and  becomes  folid,  lo  as  to 
render  any  further  circulation  of  the  blood 
impracticable  * 

There  is  not  any  inflance  of  the  muci-* 
lage  of  the  coagulable  lymph,  after  it  has 
been  once  feparated  from  its  water  by 
coagulation,  becoming  foluble  in  water 
again,  excepting  by  putrefaction,  or  by 
boiling  in  water,  or  maceration  in  water, 
heated  to  nearly  two  hundred  and  twelve 
degrees,  or  at  le.aft  to  more  than  one  hun- 
dred and  forty  degrees.  This  is  a heat  much 
fuperior  to  any  that  ever  takes  place  in 
the  living  human  body.  It  is  not  there- 
fore motion,  that  gives  the  mucilage  of  the 
coagulable  lymph  a difpofltion  to  remain 
foluble  in  water,  and  therefore  fluid  ; but 
a Wronger  aClion  of  the  living  power  ex- 
erted in  the  arteries.  It  may  be  conceived, 
that  the  fluids  of  the  human  body,  as  well 
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as  the  folicls,  have  chemical  properties, 
in  confequence  of  their  being  alive,  which 
they  have  not  when  they  are  dead. — > 
In  this  cafe,  when  the  blood  remains  fluid 
tor  a long  time  after  it  flows  from  a vein 
into  a balin,  fo  as  to  allow  the  red  sflo- 
bules  to  fall  from  the  top  before  it  is  coa- 
gulated, and  lb  as  to  give  the  appearance 
of  buff  to  the  furface  of  the  coasmlum,  we 
muff  conceive,  that  the  life  remains  in  it  for 
fome  time  after  it  is  taken  out  of  the  body. 

Whatever  may  be  the  cafe,  whether  it 
be  that  this  continuance  of  fluidity  of  the 
blood  for  a longer  fpace  of  time  is  owing 
to  the  fuperior  a61ion  of  the  arteries  or* 
the  blood,  or  that  the  life  remains  in  the 
blood  itfelf,  longer  after  it  is  taken  from 
tne  body,  its  remaining  long  fluid,  and 
in  confequence  a buff  appearing  on  the 
lurface  of  the  coagulum,  fhows  that  there 
is  a fuperior  a61ion  of  the  living  power  in 
the  body  when  there  is  hardnefs  of  the 
pulfe.  This  hardnefs  is  pointed  out  by 
the  feel  of  the  pulfation  of  the  arteries  ; 
and  by  the  blood  when  once  taken  from 
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a vein  into  a bafin,  in  the  cireumftances 
already  enumerated,  fhowing  an  appear- 
ance of  buff  on  the  furface  of  the  coa- 
gulum, 

/ r 

Hardnefs  of  the  pulfe  alone  fhows,  that 
the  living  power  is  adling  too  ftrongly  in 
the  blood  veffels,  for  a man  to  be  confi- 
dered  in  perfedl  health.  Sometimes  this 
fenfation  is  accompanied  with  no  other 
appearance  of  ftronger  adlion  of  the  liv- 
ing power  in  the  blood  veffels,  nor  does 
it  diforder  a man  not  afflidled  with  any 
other  difeafe,  fo  as  to  prevent  him  from 
going  through  the  ordinary  functions  of 
life  ; but  if  it  fhould  take  place  in  any 
difeafe,  it  very  often  alters  the  progrefs 
of  that  difeafe. 

If  it  fhould  happen  in  a regular  tertian, 
it  prolongs  the  time  of  each  paroxyfm  of 
the  tertian  ; fo  that  infiead  ot  the  parox- 
yfm going  through  its  ordinary  courfe  in 
eight,  ten,  or  twelve  hours,  it  may  re- 
quire, twelve,  fourteen,  fixteen,  or  many 
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more  hours  for  it  to  go  through  that 
courfe. 

An  adlion  in  the  arteries  producing  a 
feel  of  hardnefs  in  the  pulfe,  conftitutes 
general  inflammation,  and  forms  the  flm- 
plefl  cafe  of  the  difeafe;  but  other  fymp- 
toms  frequently  attend  it*  The  heart 
often  a6ls  more  flrongly  ; that  is,  the  left 
ventricle  contradls  with  greater  force,  fo  as 
to  propel  the  blood  with  greater  force 
into  the  arteries.  In  this  cafe,  if  the  fin- 
ger be  preffed  upon  a large  artery  lying 
immediately  under  the  fkin,  the  artery 
during  the  time  of  its  diftention  refills  the 
preflfure,  and  it  requires  a greater  preffure 
to  prevent  its  being  diftended,  which 
fcnfation  has  been  generally  called  flrength 
of  the  pulfe. 

/ 

By  this  flronger  action  of  the  heart  and 
arteries,  the  velocity  of  the  blood  is  alfo 
increafed,  by  which  means  it  is  made  to 
return  fafler  upon  the  heart,  and  Simu- 
late the  heart  to  more  frequent  contrac- 
tions, lo  that  the  pulfations  of  the  arte- 
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tries  are  not  only  hard  and  flrong,  but  alio 
frequent. 

It  happens  too,  if  there  be  no  other  dif- 
eafe  but  general  inflammation,  that  the 
left  ventricle  makes  a full  and  complete 
contradlion.  When  any  mufcle  makes  a 
full  and  complete  contradlion,  it  is  fully 
and  completely  relaxed  after  fuch  con^ 
tradlion.  The  ventricle  of  the  heart 
then,  after  making  a complete  contradlion, 
makes  a complete  relaxation,  and  receives 
into  it  a large  quantity  of  blood  from  the 
auricle,  and  propels  all  that  blood  at  each 
contradlion  into  the  arteries,  fo  that  the 
artery  in  which  the  pulfe  is  felt  is  greatly 
diflended,  and  the  pulfe  becomes  not 
only  hard,  flrong,  and  frequent,  but  alfo 
full. 

If  the  pulfe  fhould  become  hard  alone, 
we  cannot  fay  that  a man  is  in  perfedl 
health,  but  if  it  alfo  become  full,  flrong, 
and  frequent,  it  certainly  conflitutes  a 
difeafe  of  itfelf ; that  is  to  fay,  it  prevents 
the  fundlions  of  the  body  from  being  car- 
ried 
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ried  on  perfectly  and  regularly,  and  may 
even  produce  fuch  derangements  in  the 
lyftem,  as  to  deftroy  the  patient.  This 
diieale  the  author  calls  general  inflam- 
mation. 

Thv.  flight  eft  cafe  of  general  inflamma- 
tion  then  is  hardnefs  of  the  pulfe,  in  any 
'degree,  for  in  peifed  health  there  is  no 
fuch  fenfation  in  the  pulfation. 

W hen  the  difeafe  is  in  fomewhat  a 
.greater  degree,  the  pulfe  is  not  only  hard, 
‘b..t  the.  e is  a ienie  of  tulnefs  and  uneafi- 
‘nefs  all  over  the  body,  a want  of  appetite 
d reftlefs  fleep. 

If  the  difeafe  fhould  be  in  a ftill  greater 
degree,  the  pulfe  becomes  full,  ftrong, 
and  frequent,  from  about  a hundred  To 
u hundred  and  ten  pulfations  in  a minute, 
t is  alfo  uniform,  that  is  to  fay,  the  pul- 
ations  are  equal  in  time,  frequency,  and 
orce,  provided  the  difeafe  does  not  arife 
n confequence  of  any  other  difeafe  exili- 
ng in  the  fy{ lem. 
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With  thefe  appearances  there  are  want 
of  deep,  total  lofs  of  appetite,  fenfe  of  uni- 
verfaldiftention,  flying  pains  in  the  extre- 
mities, general  tumour  and  rednefs,  the 
patient  draws  his  breath  deep,  there  is 
fometimes  cough,  pain  in  the  internal 
part  of  the  head,  the  patient  complaining 
that  his  head'  is  ready  to  bur  ft,  fullnefs 
of  the  veffels  of  the  eyes,  and  delirium. 

When  this  difeafe  proves  fatal,  the  feel 
of  tenflon  throughout  the  fyftem  fuddenly 
going  off,  the  patient  finks,  or  the  affec- 
tion of  the  brain  may  be  fo  great  as  to 
deftroy  the  patient. 

It  is  not  the  author’s  buflnefs  in  this 
Differtation  to  ihow  the  general  caufe, 
progrefs,  and  termination  of  this  difeafe. 
It  is  fufflcient  at  prelent  to  remark,  that 
it  is  not  uncommonly  excited  in  a regular 
tertian,  and  other  intermitting  fevers ; 
and  to  point  out  the  effedls  which  it  pro- 
duces in  intermitting  fevers,  and  the 
means  of  counteracting  them. 


General 
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General  inflammation  is  excited  in  in- 
termitting fevers  mofi:  commonly  when 
they  happen  in  temperate  and  cold  cli- 
mates ; and  in  particular  hates  of  the  fever 
itielf,  efpecially  when  the  fulnefs  arifiag 
from  the  fmall  veffels,  con  tracing  and 
filling  the  large  veifels  with  blood,  dihends 
them,  and  Simulates  them,  or  perhaps 
from  fome  other  caufe. 


When  general  inflammation  arifes  in  a 
regular  tertian,  the  pulfe  in  the  hot  £t 
is  not  only  full,  hr  png,  frequent,  and 
obftru&ed,  but  likewife  hard ; if  blood 
be  taken  from  the  arm,  the  red  particles 
fall  from  the  furface  before  it  coagulates, 
fo  that  after  the  fpontaneous  feparation, 
the  coagulum  is  covered  with  a buff-co- 
loured crufl. 

. i 

There  is  fulnefs  of  the  veffels  of  the 
head  fhown  by  the  veffels  of  the  eye  ap- 
pearing more  numerous,  and  the  external 
jugulars  appearing  fuller.  The  pain  of 
the  head  is  greater  and  is  felt  more  inter- 
.naily,  and  there  is  fometimes  delirium 
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even  in  the  ftrft  paroxyfm  of  the  difeafe. 
More  particularly  the  hot  fit  is  protrated. 
The paroxyfm often  continues  in  a regular 
tertian,  for  thirty-fix  or  forty  hours  be- 
fore any  critical  fymptoms  take  place. 
The  cribs  is  not  perfect,  the  pulfe  ftill  re- 
maining frequent,  the  appetite  not  return- 
ing, the  tongue  being  ftill  covered  with  a 
cruft,  and  the  head-ach  remaining,  though 
in  other  refpeds  the  patient  is  relieved, 
and  falls  into  a quiet  deep  for  a few  hours. 

Sometimes  again  the  relief  is  but  tri- 
fling, and  a practitioner  would  be  led  to 
fuppofe  it  a continued  fever,  except- 
ing that  the  paroxyfms  attack  the  patient 
in°the  day  time,  not  in  the  evening;  that 
the  exacerbations  are  greater;  and  that 
thev  obferve  very  exactly  the  tertian  type. 

j 

This  is  one  of  the  cafes  of  fever  that 
was  .called  by  the  Greeks  Hemitriteon, 
and  by  Celfus  Semitertian,  though  cer- 
tainly not  the  moll:  frequent  caie  to  which 
they  gave  that  name. 

If 


I 


[ 37  ] 

If  general  inflammation  fhonlcl  take 
place  in  a great  degree  in  a quotidian, 
there  is  for  the  firft  week,  or  a day  or 
two  longer,  all  the  appearance  of  a con- 
tinued fever,  except  that  the  exacerba- 
tions take  place  in  the  dav  time,  ai^d  not 
in  the  evening. 

If  it  fhould  be  one  of  thofe  anoma- 
lous cafes,  which  fall  between  a quotidian, 
and  a tertian;  if  the  returns  of  the  pa- 
roxyfms  fhould  be  near  the  quotidian 
type,  that  is  to  fay,  in  lefs  than  thirty-fix 
hours,  the  difeafe  has  at  firffc  the  appear- 
ance of  a continued  fever,  excepting  for 
the  times  of  the  recurring  of  the  exacer- 
bations as  in  a quotidian.  If  it  fhould  be 
nearer  a tertian,  it  is  more  near  to  what 
happens  in  a tertian,  that  is  to  fay,  there 
is  fome  appearance  of  crifls  taking  place 
before  the  next  exacerbation  comes  on. 

If  general  inflammation  fhould  take 
place  in  a great  degree  in  a tertian, 
which  is  afterward  a quartan,  mofl 
commonly  during  the  time  the  general 
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inflammation  continues,  it  keeps  it  in  the 
tertian  type ; but  if  it  fhould  not  retain  the* 
tertian  type,  the  paroxyfm  is  prolong- 
ed from  thirty  to  fifty  hours;  and  the 
crifis  is  very  incomplete ; the  pulfe  efpeci- 
ally  continuing  hard,  and  often  full  and 
ft ron g during  the  time  of  the  intermiflion. 

When  in  any  cafe  general  inflamma- 
tion has  prevented  the  crifis  from  leaving 
the  patient  in  an  intermitting  fever  fo 
free  from  the  aifeafe,  as  to  take  off  the 
hardnefs,  fulnefs,  and  frequency  of.  the 
pulfe,  the  foulnefs  of  the  tongue,  and  in- 
ternal head-ach,  the  difeafe  has  been 
looked  upon  by  many  pra&itioners  as  a 
continued  fever.  That  it  is  not,  is  known, 
firft  by  the  exacerbation  taking  place  be- 
tween fix  in  the  morning  and  five  in  the 
afternoon ; and  fecondly  by  the  fever 
breaking  down  into  a complete  intermit- 
tent, after  , the  general  inflammation  is 
gone  off,  : 

The  exertions  which  take  place  in  con- 
fequence  of  the  feyer  itfelf,  and  the  in- 

creafed 
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creafed  aclion  of  the  heart  and  arteries 
which  conflitute  general  inflammation, 
gradually  weaken  the  fyflem,  and  by  this 
means  carry  off  the  general  inflammation, 
and  afterward  the  intermittent  becomes 
regular.  This  happens  commonly  before 
the  end  of  the  fecond  week  of  the  difeafe  ; 
the  fever,  after  the  general  inflammation 
is  gone  oft,  goes  on  much  the  fame  as  if 
no  general  inflammation  had  arifen,  with 
this  difference,  that  it  is  more  irregular. 

In  temperate  and  cold  climates,  general 
inflammation  happening  at  the  beginning 
of  an  intermittent  is  not  often  fatal,  even 
during  the  time  that  it  fenders  the  inter- 
mittent fimilar  to  a continued  fever. 

If  general  inflammation  fhould  not  pre- 
vent the  crifis  from  taking  place,  it  is 
hardly  ever  fatal  either  in  itfelf,  or  in  it’s 
confequences. 

In  hot  climates,  general  inflammation 
more  l'eldom  happens;  but  when  it  does 
take  place,  it  renders  it  doubtful  whether 
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remedies  can  be  employed  at  the  begin- 
ning of  the  difeafe,  which,  if  they  had 
been  employed,  Would  have  carried  the 
general  inflammation  off,  until  it  is  too 
!ate;  for  their  being  of  any  ufe.  If  general 
inflammation  fhould  take  place  in  an  in- 
termittent in  temperate  or  cold  climates, 
there  is  no  mifchief  arifes  from  employ- 
ing remedies  to  carry  it  off, 

i 

i . * . • - r- 

The  moft  powerful  remedy  for  carrying 
off  general  inflammation  is  evacuating 

o o 

the  bloodveffels. 

The  bloodveffels  mufl  always  contrail 
themfelves  fo  as  to  adapt  themfelves  to 
the  quantity  of  blood,  which  is  contained 
in  them.  They  mufl  always  be  cylin- 
drical, when  not  compreffed  by  an  exter- 
nal force. 

This  contraction  is  an  exertion  of  the 
living  power.  It  was  long  thought  to  de- 
pend upon  the  elaflicity  of  the  veffels. 

Elaflicity  is  a power  which  dead  mat- 
ter 
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ter  has,  which  occasions  a cylinder  to  con- 
trad!,  if  it  be  diftended  beyond  it’s  dif- 
pofition  to  contra&ion,  at  the  fame  time 
occafions  it  to  become  larger  if  the  cylin- 
der be  made  of  lefs  diameter  by  any 
other  force,  as  has  been  fufficiently  ex- 
plained in  a former  Difiertation. 

That  the  contraction  of  the  veffels,  fo 
as  to  adapt  themfelves  to  the  blood  which 
is  in  them,  depends  on  a power  which 
arifes  from  the  life,  is  evident  from  thefe 
experiments  and  obfervations. 

If  an  animal  be  killed  by  any  means 
which  do  not  empty  the  bloodveffels, 
fuch  as  breathing  a quantity  of  air  unfit 
for  refpiration,  as  foon  as  the  body  is  dead, 
and  without  any  exudation  from  the  blood- 
veffels  into  the  other  cavities,  the  blood- 
veffels  enlarge,  and  in  confequence  become 
in  part  empty.  The  arteries  become  fo 
empty,  that  it  was  fuppofed  by  the  anci- 
ents, that  they  contained  only  air  when 
the  animal  was  alive.  The  veins  are  no 
longer  cylindrical,  but  flat.  The  palenefs 
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of  all  the  parts  in  proportion  to  their  fio- 
ridneis  when  the  animal  was  alive  fhows, 
that  the  capillary  veffels  contain  alfo  a 
lefs  quantity  of  blood  in  proportion  to  the 
diameter  which  they  now  affume. 

j 

From  thefe  appearances  it  is  evident, 
that  the  bloodveffels  have  loft  that  power, 
which  contracted  them  to  the  fize  they  are 
at  in  a living  animal,  and  that,  being  left 
to  their  elafticitv,  it  has  diftended  them. 
Therefore  their  elafticity  is  fo  far  from 
being  the  power,  that  contrails  the 
bloodveffels  fo  as  to  adapt  them  to  the 
blood  that  is  in  them  in  the  living  animal, 
that  it  is  conftantly  endeavouring  to  coun- 
teract that  power,  and  to  diftend  the 
veffels. 

This  aition  of  the  living  power,  which 
contrails  the  bloodveffels  fo  as  to  adapt 
them  to  the  prelent  quantity  of  blood,  is 
the  firft  and  moft  neceffary  exertion  of  the 
living  power;  becaufe  if  the  bloodveffels 
be  in  any  way  emptied,  fo  that  there  is 

not  a fufficient  quantity  of  power  in  the 

body 
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body  to  contract  them  to  the  remaining 
blood,  every  other  operation,  whatever  it 
may  be,  ceafes.  All  the  exertions  of  the 
body  and  mind,  as  has  already  been  fhown, 
are  alio  diminifhed,  while  the  blood- 
veffels  contract,  and  continue  cylindrical 
and  full,  if  a portion  of  the  blood  be  taken 
away.  If  a man  is  accuffomed  to  labour, 
that  is,  to  employ  his  mufcles  in  pulling 
along  any  weight,  he  can  only  pull  a cer- 
tain weight  forward  in  a given  time,  ac- 
cording to  his  ffrength.  For  example, 
he  can  pull  forward  a hundred  weight, 
with  a velocity  of  a mile  in  an  hour.  If 
the  blood  veffels  of  this  man  be  emptied 
fo  that  they  fhall  contain  a pound  lefs 
blood  in  them,  the  blood  veffels  will  con-* 
tra<5i  fo  as  to  adapt  themfelves  to  the  re- 
maining blood,  but  the  man  fhall  not  be 
able  to  pull  forward  a hundred  weight 
with  a velocity  of  a mile  in  an  hour ; but 
fhall  be  obliged,  if  he  be  to  pull  a weight 
forward  at  a mile  in  an  hour,  to  retrench 
it  to  half  a hundred  weight,  or  if  he 
muft  pull  the  w'hole  hundred  weight 
forward,  he  cannot  do  it  with  a velocity 
greater  than  half  a mile  in  an  hour. 

Again, 
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Again,  this  argument  may  be  taken 
in  another  light.  Suppofe  a man  in  full 
vigour  is  capable  of  pulling  along  a hun- 
dred weight  with  a velocity  of  a mile  in 
an  hour,  and  can  maintain  this  labour  for 
fix  hours  together,  when  his  ftrength  is 
exhaufted,  and  he  is  obliged  to  reft, 
that  it  may  be  recruited,  before  he  can 
begin  his  labour  again.  If  in  this  man  a 
pound  of  blood  be  taken  away,  the  blood- 
veftels  will  contract  themfelves  and  con- 
tinue cylindrical,  and  perfedtly  full  of 
blood;  but  the  man  will  nor  be  able  to 
pull  forward  a hundred  weight  with  a 
velocity  of  a mile  in  an  hour  for  more 
than  three  hours  together;  but  at  that 
time  he  fhall  be  obliged  to  reft,  fo  that 
his  ftrength  may  be  recruited. 

The  author  does  not  mean  to  affirm, 
that  diminifhing  the  quantity  of  blood  by 
a pound  will  exadtly  diminiffi  the  powers 
a man  has  in  drawing  forward  a weight 
by  one  half ; he  has  only  taken  this  pro- 
portion by  way  of  illuftration.  The  ar- 
gument 
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gnment  will  hold  equally,  whatever  the 
diminution  of  the  mufcular  power  by  di- 
minifhing  the  quantity  of  blood  by  a 
pound  may  be.  Certain  it  is,  that  the 
mulcular  power,  by  fuch  diminution  of 
the  quantity  of  blood,  will  be  greatly  di- 
minifhed,  he  thinks  more  than  the  pro- 
portion he  has  taken,  while  the  bloodvei- 
lels  can  contra#  fo  as  to  adapt  themfelves 
perfe#ly  to  the  blood  which  is  left,  and 
remain  perfectly  cylindrical  and  full. 

In  the  fame  manner,  if  the  heart  and  ar- 
teries be  exerting  themfelves,  fo  as  to 
propel  the  blood  forward  with  a certain 
force  into  the  capillaries  and  veins;  if 
the  quantity  of  blood  contained  in  the 
bloodveffels  be  diminifhed,  they  will  con- 
tra# fo  as  to  adapt  themfelves  to  the 
quantity  of  blood  remaining  in  them,  and 
continue  cylindrical  and  full;  but  the  heart 
and  arteries  will  no  longer  be  capable  of 
propelling  the  blood  forward  with  the 
force,  with  which  they  were  capable  of 
propelling  it  before  the  diminution  of  the 
quantity  of  blood  contained  in  them. 


This 
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This  diminishing  the  quantity  of  blood 
in  the  bloodveffels  will  occafion  an  in- 
creafed  exertion  in  the  Tides  of  the  veffels, 
in  order  to  adapt  them  to  the  remaining 
quantity  of  blood,  but  will  diminifh  all 
other  adion  in  the  body,  whether  it  be  in 
the  mufcular  or  any  other  of  the  moving 
parts. 

% 

This  effed  of  diminishing  the  quantity 
of  blood  in  the  bloodveffels,  and,  if  it  may 
be  faid,  drawing  the  living  power  of  the 
body  into  the  Sides  of  the  veffels,  diminish- 
es all  other  adion,  and  may  go  fo  far  as 
to  make  all  other  adion  ceafe  and  be 
fatal.  We  fee  therefore,  that  the  lofs  of  • 
a certain  quantity  of  blood  kills. 

By  diminishing  the  quantity  of  blood 

in  the  bloodveffels,  the  increafed  adion 

of  the  heart,  and  arteries,  which  has  been 

defcribed  as  hurtful  in  fevers,  may  be  di- 
> / 

minifhed  upoirthefe  principles,  and  the 
general  inflammation  carried  off.  The 
mifchiefs  arifing  from  it,  which  have  al- 
ready been  pointed  out,  to  wit,  prolong- 
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* 

ins:  the  hot  fit  fo  as  to  render  the  inter- 
millions  ihort  and  imperfedl;  it’s  convert- 
ing an  intermittent  into  a continual  fever; 
it’s  proving  fatal  by  the  general  diften- 
tion  in  the  whole  body;  it’s  oppreffing 
the  brain,  and  producing  delirium,  and 
occaficning  the  death  of  the  patient;  may 
be  avoided  by  diminifhing  the* quantity  of 
the  blood.  - . 

The  quantity  of  blood  in  the  blcodvefi- 
fels  may  be  dimin idled  ; firft,  by  making 
an  opening  immediately  into  any  blood- 
velTel,  and  letting  a quantity  of  blood  flow 
out;  fecondly,  by  increafing  the  fiecre- 
tion  from  almofi:  any  of  the  elands  in  the 

J o 

body. 

When  a bloodvefiel  is  opened  in  any 
part  of  the  body,  lo  as  to  let  a quantity  of 
blood  flow  out  from  it,  the  circulation  is 
fo  quick,  and  the  bloodvefifels  communi- 
cate with  each  other  fo  perfectly,  that  the 
blood  is  equally  evacuated  from  every 
part  of  the  body. 


The 
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The  fecretion  from  glands  may  be  in- 

creafed;  firll,  by  Simulating  the  fecretory 

or  excretory  duds  of  the  glands.  This 

cannot  be  done  without  alfo  Simulating 

o 

the  bloodveffels  in  the  neighbourhood  of 
thefe  glands,  and  fo  increafing  the  circula- 
tion in  that  part  of  the  body,  and  of 
courfe  diminifhing  it  in  the  other  parts  of 
the  body,  and  thus  rendering  it  irregular. 
It  has  been  fliown  in  a former  Differta- 
tion,  that  every  irregularity  in  the  circula- 
tion tends  to  prolong  the  paroxyfm  of 
fever,  and  render  the  cribs  more  imper- 
fect. N ow  if  we  diminifh  the  quantity  of 
blood,  and  take  o if  the  general  inflamma- 
tion  by  bleeding,  we  do  not  render  the  cir- 
culation irregular  ; but  if  we  produce  the 
fame  effect  by  Simulating  anyfet  of  glands, 
we  do  render  the  circulation  irregular, 
and  therefore  the  general  inflammation  is 
better  taken  off  by  bleeding,  than  by  in- 
creaflng  the  fecretion  from  any  of  the 
glands,  in  fever.  Secondly,  we  may  in- 
creafe  the  fecretion  from  any  fet  of 
glands  by  relaxing  them,  cr  by  throwing 
a larg  erquantity  of  blood  upon  them  by 

* contract- 
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contra&ing  the  veflels  in  fome  other  part 
of  the  body.  In  this  cafe  too,  we  render 
the  circulation  irregular.  In  whatever 
way  therefore  fecretion  is  increafed  from 
any  fet  of  glands,  fo  as  to  diminifh  the 
blood  in  the  bloodveflels,  an  irregularity 
ot  the  circulation  is  produced,  which  does 
mifchief  in  fever. 

Opening  a bloodveffel,  fo  as  to  let  out 
a quantity  of  blood,  is  therefore  the  only 
means  that  fhould  be  employed,  to  dimi- 
nifh the  quantity  of  blood  in  the  blood- 
veflfels,  and  carry  off  the  general  inflam- 
mation, when  it  is  doing  mifchief  in  inter- 
mitting fevers. 

The  beft  mode  of  opening  a blood- 
veflel  in  this  cafe  is,  to  open  a large  vein 
in  the  arm,  or  any  other  part  of  the 
body,  fo  as  to  allow  the  blood  to  flow  out 
quickly. 

It  is  of  confequence  to  take  away  a 
Efficient  quantity  of  blood  at  once,  to 
take  off  the  general  inflammation,  and 

E that 
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that  it  fhoulcl  flow  quickly  from  the  blood - 
veffel. 

If  blood  be  taken  quickly,  and  in  consi- 
derable quantity  from  a bloodveflfel,  the 
larger  veffels  are  emptied  in  a greater 
proportion,  the  Smaller  ones  not  having 
time  to  contradl,  and  Supply  the  large  ones 
with  blood. 

Diminishing  the  quantity  of  blood  in 
the  large  veffels,  fo  as  to  make  them  con- 
tract: in  avgreater  degree,  weakens  much 
more  than  emptying  the  fmall  veffels, 
and  making  them  adapt  themfelves  to  a 
Smaller  quantity  of  blood.  If  blood  be 
taken  from  a large  veffel  quickly,  and  in 
considerable  quantity  at  once,  the  large 
veffels  are  emptied,  and  the  effect  in 
weakening  the  action  of  the  living  power 
is  much  greater,  than  if  the  fame  quantity 
of  blood  had  flowed  flowly  from  the  vef- 
fels, or  been  taken  at  different  intervals 
of  time. 


At 
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At  leaft  taking  away  a large  quantity 
of  blood  at  once  quickly,  diminifhes  the 
living  power  of  the  body,  much  more  than 
taking  away  the  fame  quantity  (lowly,  or 
at  feveral  different  times. 

This  is  proved  by  the  following  experi- 
ment, which  is  almoft  daily  repeated  in 
London.  If  it  be  wifhed  to  kill  an  animal, 
luch  as  an  ox  or  a fheep  for  example,  and  to 
leave  a large  quantity  of  blood  in  the  fmall 
veffels  foas  to  give  a red  colour  and  greater 
weight  to  the  flefh,  the  carotid  artery  is 
opened  fo  as  to  let  the  blood  flow  out  as 
quickly  as  poffible.  In  this  cafe,  a much 
fmaller  quantity  of  blood,  flowing  out 
quickly,  weakens  fo  as  to  kill  the' animal. 
If  it  be  wifhed  to  leave  as  fmall  a quantity  of 
blood  in  the  fmall  veffels  as  poffible,  in 
order  to  make  the  flefh  look  white,  as  is 
done  in  a calf,  then  the  blood  is  fir  ft  taken 
from  a vein,  until  the  animal  nearly  faints. 
This  bleeding  is  repeated  fometimes 
more  than  once,  before  a large  artery  is 
opened,  and  the  animal  allowed  to  bleed 
to  death.  By  this  means,  a much  larger 
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quantity  of  blood  is  taken  away,  and  the 
imall  vefiels  are  much  more  emptied,  than 
they  would  have  been  if  no  evacuation  had 
been  made  from  veins,  before  the  animal 
was  killed,  by  opening  the  carotid  artery. 
Taking  away  blood,  therefore,  in  large 
quantities  at  once,  and  quickly,  weakens 

much  more  than  taking  it  away  at  feve- 
ral  different  times. 

Take  the  argument  in  another  view'. 
The  degree  of  weakness,  which  is  produc- 
ed by  diminifhing  the  quantity  of  blood  in 
the  bloodveffels,  is  temporary  or  perma- 
nent. The  temporary  weaknefs  is  accord- 
ing to  the  quicknefs  of  the  evacuation. 
If  a large  quantity  of  blood  be  taken 
away  quickly,  fuch  a degree  of  weaknefs 
may  be  produced,  as  to  prove  fatal ; although 
the  fame  quantity  might  have  been  taken 
away  (lowly,  without  having  any  bad 
effect.  If  fuch  bleeding  be  flopped  before 
it  has  proved  fatal,  even  if  a fainting  fit 
ihould  have  taken  place,  the  patient  gra- 
dually recovers,  and  his  ffrength  is  re- 
ftpred  to  a certain  degree,  although  he 
will  {fill  continue  much  weaker,  than  he 
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was  before  the  evacuation.  If  the  fame 
quantity  of  blood  be  taken  away  {lowly, 
or  at  different  times,  no  temporary  weak- 
nels  fhall  arile,  no  greater  degree  of  dimi- 
nution of  ffrength,  than  continues  after 
the  evacuation. 

In  intermitting  fever  it  is  the  prefent 
flrong  a&ion  of  the  arteries  we  wifh  to 
carry  off.  We  do  not  by  any  means  wifh, 
to  produce  permanent  weaknefs,  for  this 
would  render  the  fever  afterward  irre- 
gular. The  practitioner  is  therefore  to 
weigh  the  degree  of  general  inflammation, 
the  ffrength  of  the  patient,  the  mifchief 
that  is  arifing  from  general  inflammation 
in  the  difeafe,  and,  from  confidering  thefe 
things,  determine  the  quantity  of  blood, 
which  is  to  be  taken  away.  The  author 
has  often  found  lb  ounces  of  blood,  taken 
away  at  once,  of  more  ufe  than  2 t ounces 
taken  at  twice. 

\ 

General  inflammation,  or  increafed 
aClion  of  the  heart  and  arteries,  fhownby 
thepulfe  becoming  hard,  full,  and  ftrong, 
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the  tongue  being  covered  with  a thick 
white  fur,  there  being  confiderable  ienfe 
of  tendon  all  over  the  body,  may  prolong, 
as  has  been  faid,  the  hot  fit  of  fever,  fo 
that  inftead  of  eight,  ten,  or  twelve  hours, 
it  may  continue  for  thirty-fix  hours,  or 
even  ftill  longer,  and  render  the  intermif- 
fions  fhort  and  incomplete;  or  it  may 
make  the  difeafe  have  nearly  the  appear- 
ance of  a continued  fever,  and  may  pro- 
duce ftupor  and  delirium,  and  run  a rifk 
of  deftroying  the  patient.  In  fuch  cafes 
it  is  proper  to  carry  it  off  by  making  eva- 
cuations by  bleeding,  in  order  to  avoid 
the  danger,  or  to  fhorten  the  paroxyfm. 
If  it  do  not  endanger  the  life  of  the 
patient,  or  prolong  the  paroxyfm,  it  will 
foon  wear  itfelf  out,  as  the  patient’s 
ilrength  is  diminifhed  by  the  efforts,  which 
are  made  during  the  time  of  the  paroxyfm, 
and  the  whole  of  the  patient’s  if  rength  is 
wanted,  to  fupport  him  during  the  courfe 
of  the  difeafe.  It  is  to  be  oblerved,  how^ 
ever,  when  intermiffions  become  tolera- 
bly perfedl,  food  may  be  given  during 
the  time  of  them,  fo  as  to  replenifh  the 
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veiTels  with  blood,  and  recruit  the  ftrength 
that  is  loft  by  emptying  them,  and  that 
it  is  therefore  better  to  err  in  taking  away 
too  large  than  too  fmall  a quantity  of 
blood. 

In  intermittents  happening  in  tempe- 
rate and  cold  climates,  the  intermiffions 
become  almoft  always  tolerably  perfedf. 
In  fuch  cafes,  therefore,  we  need  not  he- 
fttate  in  taking  away  blood,  if  any  danger 
or  prolongation  of  the  paroxyfm  fhould 
arife  from  general  inflammation.  In  hot 
climates,  where  fometimes  there  is  hardly 
ever  perfedt  intermiffions,  and  where  the 
patient  is  much  fooner  exhaufted  by  the 
exertions,  which  take  place  in  the  parox- 
yfms,  and  when  the  intermiffions  and  re- 
miffions  are  not  fo  perfedt  as  to  allow  the 
patient  to  be  recruited  by  employing  food 
which  gives  much  nourifhment,  except- 
ing there  be  real  danger  from  the  general 
inflammation,  there  fhould  be  great  cau- 
tion before  blood  is  taken  away;.  Such 
danger  may  arife  from  the  tenfion, 
from  the  head’s  being  affedled.  If  there 
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fliould  be  fuch  real  danger,  a fufficient 
quantity  fliould  be  taken  away  at  once, 
fo  that  the  evacuation  fhall  not  require  to 
be  repeated. 

If  general  inflammation  fliould  arife  at 
the  beginning  of  a continued  fever,  the 
dangers  from  it,  and  the  manner  of  ma- 
naging the  patient,  will  be  fhown  in  that 
Differtation,  in  which  their  regularities  in 
fuch  fevers,  and  methods  of  obviating 
them,  will  be  treated  of. 

Although  general  inflammation  at  the 
beginning  of  an  intermittent  may  be  one 
caufe  of  endangering  the  life  of  a patient, 
or  making  the  difeafe  have  the  appearance 
of  a continued  fever,  only  that  the  pa- 
roxyfms  do  not  take  place  in  the  evening, 
or  prolonging  the  paroxyfm  to  thirty-fix 
hours,  and  render  the  iritermiflions  im- 
perfect ; it  is  by  no  means  the  only  one 
which  produces  thefe  effe&s. 

Sometimes  when  the  pulfe  is  full, 
flrong,  and  obflruCted,  but  by  no  means 

hard, 


[ 57  ] 

hard,  nor  does  blood  taken  from  the  arm 
fhow  any  inflammatory  cruft,  for  no  rea- 
fon  which  has  been  inveftigated,  the  pa- 
roxylin  runs  on  for  the  length  of  thirty- 
fix  hours,  in  a tertian;  for  eighteen  or 
twenty  hours  in  a quotidian;  and  fome- 
times,  though  rarely,  to  fixty  hours  in  a 
quartan.  In  thefe  cafes,  the  patient  falls 
intoaprofufe  fweat,  and  alateritious  fedi- 
ment  falls  to  the  bottom  of  the  urine  ; he 
feels  himfelf  much  exhaufted,  and  per- 
haps falls  into  a fleep  for  two  or  three 
hours;  the  fleep  having  been  prevented 
during  the  time  of  the  paroxyfm  ; and  the 
difeale  by  no  means  goes  off  completely 
before  the  return  of  the  next  paroxyfm. 
In  this  cafe  a few  paroxyfms  weaken  the 
patient  very  much,  and  fometimes  prove 
fatal.  This  variety  has  alfo  been  called 
hemitriteon,  or  femitertjan.  It  differs 
entirely  from  thofe  intermittents,  which 
have  their  paroxyfms  prolonged  by  o-ene- 
ral  inflammation. 

When  this  cafe  of  femitertian  arifes  in 
temperate  or  cold  countries,  generally,  if 

the 
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the  difeafe  be  left  to  itfelf,  the  paroxyfms 
fhorten  the  crifis,  and  intermiffions  be- 
come more  perfeft,  and  the  difeafe  is 
changed  into  a regular  quotidian,  tertian, 
or  quartan. 

The  remedies  to  be  employed  , to  convert 
it  fooner  into  a regular  tertian,  are  in  the 
firft  place  clearing  the  inteftines  from 
noxious  matter  contained  in  them  by  an 
emetic.  It  is  beft  to  employ  the  emetic  in 
the  evening,  in  the  fame  manner  as  has 
been  directed  in  a regular  fever.  On  the 
next  day,  in  the  morning,  a moderate 
dofeof  rhubarb,  or  fome  other  purgative, 
which  tends  to  increafe  the  periflaltic 

i 

motion  of  the  inteftines,  fhould  be  exhi- 
bited. 

After  the  inteftines  have  been  cleared 
of  their  contents,  preparations  of  anti- 
mony or  ipecacuanha,  orfuch  other  medi- 
cines as  tend  to  produce  appearances  fimi- 
lar  to  thofe  which  take  place  in  the  crifis 
of  fever,  fhould  be  exhibited  at  the  inter- 
val of  four,  five,  or  fix  hours,  fo  as  to  aft 

conftantly 
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conftantly  on  the  fyftem.  Thefe  fhould 
be  continued  for  feveral  days,  until  a per- 
fect and  longer  intermiffion  has  taken 
place.  When  a perfedl  intermiffion  has 
been  procured,  if  it  fhould  continue  but 
for  fix  or  eight  hours,  the  bark  of  the 
cinchona  fhould  be  given  in  powder  to 
the  quantity  of  a dram  or  two  drams 
every  hour,  or  even  every  half  hour,  or 
as  much  in  quantity  and  as  frequent  as  the 
ftomach  will  bear. 

The  bark  is  to  be  omitted  when  the 
next  paroxyfm,  if  it  fhould  return,  has 
come  on,  and  repeated  again  in  the  next 
intermiffion,  provided  it  is  as  perfect:  as 
the  former  one.  If  it  be  not,  the  medi- 
cines producing  appearances  fimilar  to 
thofe,  which  take  place  in  the  cribs  of 
fevers,  are  to  be  recurred  to  until  another 
intermiffion  has  been  produced,  in  which 
cafe  the  cinchona  is  to  be  again  exhibited. 

If  the  exhibition  of  the  cinchona  fhould 
have  prevented  the  return  of  the  parox- 
yfm altogether,  the  practice  fhould  be 

followed, 
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followed,  that  has  been  pointed  out  in  a 
regular  tertian. 

Suppofmg  that  the  exhibition  of  fuch 
medicines  as  produce  appearances  fimilar 
to  thofe,  that  arife  in  the  ordinary  cribs 
of  fevers,  fhould  not  produce  a perfect 
cribs,  nor  fhorten  the  paroxyfms;  and 
that  the  patient  is  fo  much  weakened, 
that  his  life  is  endangered  from  the  weak- 
nefs  taken  place  in  the  difeafe;  the  cin- 
chona is  to  be  employed  in  the  beh:  remif- 
bon  that  can  be  procured,  and  its  exhibi- 
tion regulated  as  has  been  already  de- 
fcribed  in  the  management  of  a regular 
tertian. 

Tertians,  quotidians,  or  quartans,  which 
have  their  paroxyfms  prolonged  in  tem- 
perate or  cold  climates,  are  flill  not  very 
formidable;  either  falling  of  themfelves 
into  fevers  the  paroxyfms  of  which  are 
fhorter,  or  their  cribs  more  perfedl;  or 
being  rendered  by  medicines,  fuch  as  have 
been  above  defcribed,  fhorter,  or  their  cribs 
more  perfefh 
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When  general  inflammation  takes 
place  at  the  beginning  of  an  intermittent, 
although  it  has  not  been  accounted  for 
why  the  general  inflammation  fhould  pro- 
long the  hot  fit,  yet  it  is  evident,  that  it 
is  often  the  caufe  of  its  prolongation. 

i 

When  there  is  no  great  hardnefs  of  the 
pulfe,  and  often  when  there  is  no  great 
fulnefs  and  ffrength  of  it,  but  only  fre- 
quency and  obfuruclion ; the  hot  fit  is  fre- 
quently prolonged,  even  fo  as  to  leave  no 
other  mark  of  an  intermittent  to  diftin- 
guifh  it  from  a continued  fever,  excepting 
the  exacerbations  not  taking  place  in  the 
evening. 

When  this  happens  in  hot  climates, 
the  difeafe  is  the  moft  formidable,  which 
is  incident  to  mankind.  It  has  frequently 
been  called  the  plague,  and  bv  feveral 
other  names,  indicating  the  moil  fatal 
difeafe. 

i 

In  countries  where  the  heat  of  the  at- 
mofphere  riles  above  ninetv  degrees  ot 
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Fahrenheit’s  thermometer,  where  the 
ground  is  marfhy,  or  where  there  are  ftag- 
nating  waters,  or  where  thick  forefts 
prevent  the  heat  of  the  fun  from  drying 
the  earth ; three  difeafes,  the  moft  fatal 
to  the  human  race,  to  wit,  dyfentery 
alone,  continued  or  remitting  fever  pro- 
ducing it,  and  irregular  femitertians,  often 
arife. 

Of  thefe  difeafes  the  Author  at  prefent 
means  to  treat  only  of  irregular  femiter- 
tians. , . 

Irregular  femitertians,  as  well  as  thefe 
other  difeafes,  arife,  as  has  been  faid,  from 
water  ftagnating  in  marfhes,  or  from  the 
air’s  being  kept  moift  in  countries  covered 
with  wood,  where  great  quantities  of  rain 
falls. 

In  all  thefe  cafes,  if  there  fhould  be 
any  animal  or  vegetable  matter,  (one 
hundred  degrees  of  Fahrenheit’s  thermo- 
meter being  the  moft  proper  heat  for  pu- 
trefaction) the  animal  and  vegetable  lub- 
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fiances  fall  readily  into  the  putrefactive 
fermentation.  The  vapour  ariiing  from 
animal  and  vegetable  fubflances  putre- 
fying has  already  been  fhown,  in  a former 
DifTertation,  to  be  one  of  the  mold  power- 
ful caufes  of  fever.  Several  practitioners 
have  thought  this  vapour  always  thecaufe 
of  the  femiterlians,  which  are  treated  of  at 
p re  lent. 

The  Author  has  fhown  in  a former  Dif- 
fertation,  that  moiflure,  by  diffolving  in 
the  atmofphere,  or  by  evaporation,  gene- 
nerates  cold.  That  cold  l'o  generated  is 
alio  one  powerful  caufe  of  fever  ; that 
it  is  often  the  caufe  of  intermittents,  as 
well  as  the  other  dileales  which  have  been 
above  enumerated,  without  any  putrefac- 
tion taking  place,  is  certain  from  feveral 
inffances.  Thefe  difeafes  have  been  pro-' 
duced  in  countries  where  the  water  was 
only  found  at  a foot  or  two  under  the 
furface  of  the  earth,  whence  tlie  moiflure 
hasarifen,  and  contaminated  the. air  fo  as' 
to  occafon  thefe  difeafes,  while  the  foil 
has  been  perfectly  dry,  and  there  lias  not 
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been  the  leaft  appearance  of  putrefadion, 
the  country  being  clear  from  woods.  In 
this  cafe  it  could  be  nothing  but  the  moif- 
ture,  that  produced  the  difeafe.  One  in- 
ftance  of  this  occurs  in  the  encampment 
of  the  Englifh  army,  in  the  war  about  the 
year  1745,  in  a fandy  plain  in  Flanders. 
Another  in  a region  of  Peru,  where 
water  is  every  where  to  be  found  at  about 
feventeen  inches  below  the  furface  of  the 
earth,  though  the  country  itfelf  is  barren 
for  want  of  water,  and  uninhabitable  from 
the  number  of  dyfenteries  and  femitertians 
which  take  place  in  it. 

The  Author  could  mention  many  in- 
ftances  of  the  like  kind,  but  thefe  are  fuf- 
ficient  to  fhow,  that  moifture  without  pu- 
trefaction often  produces  this  difeafe. 

* 

The  next  thing  that  draws  our  atten- 
tion is,  whether  infedion  be  not  alio  one 
caufe  of  thefe  femitertians. 

The  Author  has  already  faid,  that  all 
fevers  are  infebiious ; regular  tertians  be- 


[ 65  ] 

ingthe  leaf!:,  and  a regular  continued  fever, 
when  its  fymptoms  are  in  an  intenfe  de- 
gree, the  moll. 

The  opinion  about  the  infe&ioufnefs  of 
the  femitertians  of  hot  climates,  where 
they  are  fo  very  fatal,  has  been  various; 
and  given  by  young  and  unlearned  pra&i- 
tioners,  with  fuch  pofitive  and  contradic- 
tory firmnefs,  that  it  is  very  difficult  to 
■form  any  true  conclufion  of  it. 

It  has  happened  that  a town,  or  even 
feveral  towns,  have  grown  up  near  har- 
bours fuddenly,  in  countries  before  un- 
cultivated; and  where  the  inhabitants, 
paying  attention  to  trade  only,  have  neg- 
lctled  the  means  of  carrying  off  putref- 
fcent  matter  ; when  the  heat  has  in  this 
cafe  arifen  to  any  very  confiderable  degree, 
putrefaffion  has  taken  place,  and  occa- 
fioned  fuch  femitertians,  as  at  Philadel- 
phia. 

When  a femitertian  has  arifen  in  a 
town  under  thefe  circumftances,  the  in- 
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habitants  have  been  frightened,  and 
anxious  to  inveftigate  the  caule  of  the  dif- 
eafe.  One  origin  of  it  has  fuggefted  it- 
felf  to  them,  viz.  that  infedion  has 
been  imported  by  fhips  arriving  from 
countries  in  which  infedious  fevers  have 
fubftfted,  almoft  always  without  any  mi- 
nute  attention  to  the  rife  of  the  diieafe. 

When  this  happens  in  a town  where 
the  heat,  under  certain  circumftances, 
is  very  intenfe;  as  it  is  where  winds  blow 
in  thebeshnning-  of  the  fummer  over  a fea, 
or  a continent  lying  nearer  the  equator; 
and  which  at  other  times  is  fubjed  to  ex- 
treme cold,  from  winds  blowing  over  a 
continent  further  from  the  equator.  In 
fuch  towns,  when  the  fummer  is  a little 
advanced,  and  the  heat  becomes  con- 
ftant,  great  pUtrefadion  takes  place. — 
In  confequence,  fevers  have  arifen  very 
fuddenly,  and  univerfally.  At  this  time 
many  fhips,  from  local  circumftances,  have 
arrived'  from  countries  where  infedious 
fevers  are  very  common.  The  fudden 
breaking  out  of  this  very  fatal  fever  has 

been 
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been  afcribed  to  the  arrival  of  fuch  fhips 
yet  fliips  of  this  description  have  arrived 
at  other  times  of  the  year,  when  no  fuch 
heat  or  putrefaction  was  prevalent,  with- 
out any  infeCtion  having  taken  place. 

This  renders  it  extremely  doubtful,  whe- 
ther the  fevers  arife  from  imported  infec- 
tion. 

The  inhabitants  of  fuch  towns  as  have 
been  defcribed,  upon  the  breaking  out  of 
fuch  a fever,  have,  from  terrour  of  the  in- 
fection, fled  into  the  country.  In  this 
vCaie  two  things  might  happen  to  prevent 
the  difeafe  arifing  among  thofe,  who  had 
igone  into  the  country,  the  one,  their  not 
keing  expofed  to  the  infection,  fuppof- 
rng  the  infeCtion  exiting;  the  other,  the 
removal  from  the  maifes  of  putrefcent 
matter. 

i ^ _ , 

It  is  to  be  inquired,  to  which  of 
t hefe  two  caufes  the  exemption  from 
l uch  fevers  in  thofe  who  thus  removed 
mto  the  country  was  owing.  The 
Author  never  having  been  in  a fituation 
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to  obfervc  himfelf  the  circumflances,  which 
could  determine  his  opinion,  mud:  de- 
pend upon  facts  related  to  him  by  thofe, 
who  have  been  prefent  under  thefc  cir- 
eumftances,  and  whom  at  the  fame  time 
he  has  had  an  opportunity  of  crofs  exam- 
ining. No  good  evidence  can  be  procured 
from  the  writers,  who  have  lately  treated 
on  this  fubjedt  in  fuch  fl  tuations,  from  the 
great  attachment  to  hypothecs,  which  is  fo 
manifed:  among  them.  From  the  evi- 
dence the  Author  has  been  able  to  collect, 
it  would  feem,  that  thefe  femitertians  are 
not  very  infectious  ; dnce  in  hofpitals, 
where  patients  were  received  in  luch  fe- 
vers, the  phyficians,  furgeons,  and  other 
attendants,  were  not  oftener  feized  with 
the  fever  than  the  other  inhabitants  oi 
thele  towns.  While  in  the  war  between 
Great  Britain,  France  and  Spain,  where 
the  American  independence  was  the 
ground  of  the  purfuit,  when  infec- 
tious fever  broke  out  in  the  combin- 
ed fleets  of  France,  and  Spain,  which 
obliged  them  to  put  into  the  harbour  oi 
•'  Bred:,  in  the  hofpitals  of  Bred:  every  one 
of  the  nurfes,  and  above  one  hundred  and 
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fifty  of  the  pra&itioners  in  medicine,  caught 

the  difeafe,  and  were  cut  off  by  it. 

* 
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Moreover,  though  many  (hips  have  ar- 
rived from  thefe  towns  in  the  feveral  ports 
of  Europe,  and  in  many  certainly  with- 
out performing  any  quarantine,  yet  the 
difeafe  has  never  been  produced  in  thefe. 

The  Author  therefore  thinks  he  mav 
believe,  that,  though,  as  he  has  before 
ferted,  all  fevers  are  infedtious,  yet 
}hefe  femitertians  are  like  the  other  vari- 
eties of  intermitting  fevers,  not  very  in- 
fectious. 

It  may  be  concluded  therefore ; that 
thefe  fevers  arife  fometimes  from  putre- 
faction, fometimes  from  cold,  generated  by 
fmall  drops  of  water  evaporating  or  dif- 
folving  in  fome  or  all  of  the  vapours 
which  conftitute  the  atmofphere,  fome- 
times though  lefs  feldom  from  infection. 

The  Author  now  means  to  attempt  a 
defcription  of  this  difeafe.  It  muft  how- 

F 3 ever 
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ever  be  remarked,  that  he  never  had  an 
opportunity  of  obferving  this  difeafe  him- 
felf,  never  having  been  in  a hot  climate. 
His  knowledge  of  it  in  the  firft  place 
is  taken  from  defcriptions  of  it  in 
authors.  Thefe  are  in  many  particulars 
very  defective.  In  the  fecond  place,  from 
defcriptions  of  it  which  have  been  given 
him  by  many  practitioners,  who  have 
treated  the  difeafe  in  warm  climates. — 
Five  of  thefe  phyficians  had  been  affected 
with  it  themfelves.  In  the  third  place, 
from  the  defcriptions  of  it  by  feveral  par. 
t.ients,  who  had  been  afflicted  with  the  dif- 
eafe. From  thefe,  although  they  had 
fcot  any  knowledge  of  medicine,  he  had 
an  opportunity  of  inquiring  what  appear- 
ances they  recollected  during  the  time  of 

the  difeafe. 

' / \ 

The  Author  wifhes  firfl  to  defenbe  the 
difeafe  in  it’s  moft  violent  form,  and 
when  it  approaches  nearefl  to  a continual 
fever. 


In 
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In  the  firff  place,  the  attack  of  the  dif- 
eale  has  been  fo  violent  as  to  carry  off  the 
patient  in  the  very  firff  paroxyfm.  In 
this  cafe  the  dileafe,  properly  fpeaking, 
muff  be  called  an  ephemera.  This  was 
the  cafe  more  particularly  at  Bencoolen, 
when  Fort  Marlborough  was  lituate  in  a 
marfh  near  the  fea  Ihore;  it  has  cealed  to 
be  fo  fatal  fince  the  Fort  has  been  re- 
moved to  a more  elevated  ground. 

It  happens  in  a lefs  violent  degree  in 
other  caies.  Thus,  when  European  troops 
have  been  fent  to  the  iflands  Ivins;  be- 

J O 

tween  the  Tropics,  on  the  eafferncoaff  of 
America;  the  firff  attack  of  the  fever  has 
rarely  been  fatal.  The  patient  has  been 
feized  at  once  with  all  the  moff  violent 
fymptoms  of  the  firff  ffage  of  fever. — 
Sometimes  with  a fenle  of  coldnefs;  fhiw 
ering;  rigor  and  horror;  great  depref- 
fion  of  ftrength,  and  want  of  difpofition  to 
exert  the  powers  of  the  mind,  and  a total 
apathy  to  all  external  obje&s : there  has 
been  great  thirff;  the  tongue  has  been 
covered  fometimes  with  a thick  fur ; 

F + nau  fea, 
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liaufea,  total  averfion  to  food,  want  of 
fleep,  and  all  the  other  moft  violent  fymp- 
toms  of  the  attack  of  a regular  fever  have 
taken  place.  Moreover,  the  difeafe  in  all 
thofe  who  had  been  afFedted  with  it  whom 
afterward  the  author  had  occafion  to  fee, 
and  who  remembered  the  circumftance, 
began  between  fix  in  the  morning,  and 
eight  at  night.  The  attack  was  well 
marked,  no  fymptoms  of  the  firft  ft  a ge 
having  preceded  for  feveral  days  before. 

After  the  attack,  the  exacerbations  be- 
came much  more  violent,  fo  that  the  dif- 
eafe increafed  very  faft.  The  Author 
could  never  gain  any  information,  whether 
thefe  exacerbations  took  place  in  the 
evening,  or  at  any  other  part  of  the  day. 
This  has  been  already  ftiown  to  be  the 
great  criterion  between  intermittent  or 
remittent  fevers,  the  exacerbations  of 

which  take  place  between  fix  in  the  morn- 

/ 

ing  and  fix  o’clock  in  the  evening ; and 
continued  fevers,  in  which  the  exacerba^ 
tions  always  take  place  between  five  and 
fix  in  the  evening. 


On 
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On  the  fecond,  third,  fourth,  or  fifth 
day,  the  naufea  increafes,  and  the  pa- 
tient begins  to  bring  up  a dark  brown 
matter.  This  has  rather  the  appearance 
of  the  matter  formed  upon  the  tongue  in 
very  violent  fevers.  It  is  alfo  moft  pro- 
bably formed  upon  the  furface  of  the 
flomach,  and  perhaps  of  the  duodenum,  or 
even  on  the  beginning  of  the  jejunum. 
This  matter  has  not  the  colour  or  tafle  of 
bile.  The  force  of  the  exertions  in  vo- 
miting often  occafions  a greater  quantity 
of  bile  to  be  fecreted,  thrown  back  into 
the  ftomach,  and  brought  up  along  with 
the  dark  brown  matter.  When  this  hap- 
pens, it  gives  to  the  matter  thrown  up 
the  tafte  and  appearance  of  bile.  At  other 
times,  however,  there  is  no'  appearance 
of  bile  at  all,  but  only  of  this  dark  brown 
matter. 

When  fuch  vomiting  has  taken  place 
to  any  great  degree,  the  aftion  of  any 
medicine  thrown  into  the  flomach  is  ap- 
parently prevented.  The  food  is  not  di- 
gefted,  alid  the  patient  is  alrnoff  always 

cut 


t 74  ] 

cut  off.  This  has  given  the  name  of  black 
vomit  to  the  difeafe. 

At  other  times,  fpafmodic  contradiions 
of  the  extremities  take  place,  fimilar  to 
the  varieties  of  tetanos  with  violent  de- 
lirium. Thefe  fymptoms  are  often  fatal, 
though  not  fb  conftantly  as  the  vomiting 
which  has  been  juft  deferibed. 

At  other  times  the  {kin  affumes  a dark 
brown  colour,  which  has  given  it  the  de- 
nomination of  yellow  fever. 

• Many  have  fuppofed,  that  this  was  ow- 
ing to  a quantity  of  bile  getting  into  the 
bjood  veffels,  and  have  conceived  that 
bile  was  the  caufe  of  the  appearance. 
The  colour,  however,  is  very  different 
fropn  that  which  takes  place  in  jaundice. 
The  evacuations  from  the  inteftines  have 
not  that  clay-like  appearance,  which  is 
common  in  the  jaundice.  The  fecretion 
from  the  kidneys  has  not  that  deep  yel- 
lowifh  brown,  nor  that  thick  fediment, 
which  have  almoft  always  been  feen  in 
, r thofe 
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thofe  perfons,  in  whom  bile  has  got  into 
the  blood  veffels. 

The  dark  brown  colour  of  the  ikin 
feems  to  the  Author  rather  to  arife  from  a 
greater  fecretion  of  the  febaceous  mat- 

o 

ter  fecreted  by  the  febaceous  glands  of  the 

ikin,  than  from  any  other  caufe. 

/ 

This  fever  often  likewife  has  dyfentery 
arihnsr  in  it,  but  as  the  Author  does  not 
at  prefent  mean  to  treat  of  that  difeafe, 
he  has  only  to  obferve,  ^hat  this  dyfentery, 
along  with  the  fever,  very  foon  weakens 
and  wears  out  the  patient,  and  alio  ren- 
ders the  difeafe  extremely  fatal. 

\ 

The  fever,  as  the  author  has  defcribed 
it,  feems  as  if  it  were  a continued  fever. 
There  is  one  circumftance,  however, 
which  has  convinced  him  that  it  is  a fe- 
mitertian.  This  is  an  agreement  of  all 
thofe  who  have  had,  or  have  feen,  or 
have  treated  the  difeafe,  in  the  followin 
obfervations.  It  happens  often,  that  a pa- 
tient apparently  becomes  greatly  relieved, 

and 
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and  appears  in  a ftate  as  if  he  were  reco- 
vering, when  all  at  once  a frefh  attack 
takes  place,  and  carries  him  off. 

This  difeafe,  when  it  takes  place  in  fo 
violent  a degree,  is  fo  very  frequently 
fatal,  that  it  feems  rather  to  have  con- 
founded pra&itioners,  and  made  them  em- 
ploy all  kinds  of  the  moil  violent  reme- 
dies they  could  think  of,  as  if  a very  vio- 
lent and  fatal  difeafe  could  only  be  got 
rid  of  by  very  violent  means.  Some 
practitioners  have  taken  away  large  quan- 
tities of  blood  ; fome  have  purged  largely ; 
fome  have  given  large  quantities  of  mer- 
cury ; fome  have  thrown  cold  water  upon 
the  patient.  All  thefe  and  other  violent 
meafures  feemed  to  have  enhanced  the 
danger,  and  rendered  the  difeafe  much 
more  fatal,  than  it  would  have  been  if  it 
had  been  left  to  go  through  its  ordinary 
courfe.  It  would  feem  not  at  all  proper 
to  exhibit  medicines,  which  are  not 
found  to  avail  in  ordinary  and  lefs  dan- 
gerous cafes  of  the  difeafe. 
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There  does  not  feem  to  be  fo  consider- 
able a degree  of  general  imflammation,  as 
to  render  it  neceffary  to  make  evacuation 
by  bleeding,  to  obviate  the  danger  that 
arifes  in  conlequence  of  iuch  general  in- 
flammation. The  general  inflammation 
is  not  fo  great  as  to  prolong  the  paroxyfm, 
fo  as  to  require  this  evacuation  ; and  the 
author  has  before  affirmed,  that  bleeding 
from  any  large  veffel  indiferiminately, 

t ^ 

in  any  part  of  the  body,  has  no  power  ot 
diminishing  or  carrying  off  fever.  As 
far  therefore  as  he  can  judge,  he  Should  ex- 
pect no  advantage,  but  great  mifehief, 
from  taking  away  a quantity  of  blood,  or 
repeating  the  evacuation.  He  thinks  it 
would  hardly  ever  be  prudent,  to  take 
away  blood  at  all. 

Purging,  as  has  been  faid  in  former 
Differtations,  excepting  fo  far  as  to  keep 
the  bowels  free  from  putrefeent  matter, 
is  extremely  hurtful  in  fever.  The  quan- 
tity evacuated  weakens  the  patient,  and 
diminilhes  the  powers  of  the  body,  fo  as 
to  render  a patient  unable  to  fupport 

him  felf 
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himfelf  during  the  courfe  of  the  difeafe. 
At  the  fame  time,  the  alteration  in  the 
circulation  arifing'  from  the  purgative, 
caufing  a larger  how  of  blood  to  take  place 
in  the  interiour  parts  of  the  body,  makes 
the  effort  in  the  hot  fit  to  produce  a per- 
fect crifis,  or  greater  relaxation  of  the 
paroxyfm,  lefs  efficacious.  For  its  efficacy 
depends  on  the  uniformity  of  its  adlion 
in  every  part  of  the  fyflem,  as  the  au- 
thor has  formerly  pointed  out.  The  au- 
thor muff  therefore  be  of  opinion,  that 
large  evacuation  by  purging  is  very  de- 
trimental, inffead  of  being  ufeful  in  this 
difeafe. 

Mercury  cures  the  venereal  difeafe, 
which  no  other  medicine  will  cure,  or  at 
leaf:  not  with  any  degree  of  certainty. 
Phyficians  have  feemed  to  have  conclud- 
ed, that  whatever  medicine  will  cure  one 
difeafe,  which  no  other  medicine  can 
cure,  will  cure  all  difeafes,  which  no 
other  medicine  will  cure.  This  Suppo- 
sition has  occasioned  mercury’s  being  em- 
ployed in  a variety  of  difeafes,  where  it 

evidently 
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evidently  does  a great  deal  of  mifchief. 
It  lias  alio  occalioned  it  to  be  employed 
tor  a great  many  purpofes,  for  which, 
other  medicines  are  much  more  properly 
adapted.  Mercury  has  been  employed  in 
all  cales  of  fever,  .of  an  ordinary  degree 
of  intenfenefs,  whether  continued  or  in- 
termitting, by  various  pradlitioners,  with- 
out any  fenfible  good  effect,  either  in  pro- 
ducing crifis,  occ aliening  more  perfect 
relaxations,  or  fhortening  the  ordinary 
courfe  of  the  difeale.  It  is  evident  there- 
fore, that  it  is  imprudent  to  exhibit  it  in 
thefe  moll  violent  fevers. 

^ ■ ' v 

The  next  thing  that  requires  confide r- 
ation  is,  whether  we  be  to  leave  the 
fever  to  go  through  its  ordinary  courfe; 
as  although  it  is  a very  dangerous  difeafe, 
it  is  by  no  means  always  fatal,  but  in 
many  cafes  has  gone  off  when  left  en- 
tirely to  itfelf ; or  whether  fome  effort  is 
to  be  made  to  carry  it  off;  or  whether 
fome  medicine  may  not  be  employed  to 
make  it  go  through  its  courfe  with  lefs 
danger  to  the  patient. 


Pre- 
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Preparations  of  antimony,  ipecacuanha, 
and  other  medicines,  have  been  ffiown  to 
produce  fymptoms  fimilar  to  thofe,  which 
take  place  in  the  ordinary  crifis  of  fever. 
Thefe,  efpecially  Dr.  James’s  powder, 
have  frequently  been  employed  in  this 
very  violent  difeafe.  The  patient’s  fto- 
mach  very  foon  becomes  fo  extremely  ir- 
ritable, that  any  dole  of  fuch  medicines, 
which  might  be  expected  to  be  at  all 
efficacious,  has  produced  vomiting ; which, 
when  it  takes  place  in  any  great  degree, 
has  hardly  ever  been  got  over,  but  has 
deffroyed  the  patient.  The  author  con- 
ceives it  is  poffible,  that  preparations  of 
antimony,  of  which  he  has  laid  in  a for- 
mer Differtation  tartarized  antimony  is 
the  beff  hitherto  known,  if  they  have 
any  chance  of  carrying  off  the  difeafe, 
by  producing  fymptoms  fimilar  to  thofe 
which  take  place  in  the  ordinary  crilis  of 
fever,  ought  to  be  exhibited  immediately 
on  the  attack  of  the  difeafe.  This  im- 
mediate exhibition  of  them,  he  appre- 
hends, has  been  prevented ; in  the  firff 
place,  by  the  great  depreffion  of  ftrength, 

and 
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and  perfedl  apathy  of  the  patient,  which 
arife  immediately  on  the  attack  of  the 
dileaie : Secondly,  by  the  general  want  of 
energy  of  the  inhabitants  of  very  hot 
climates  : 'l  hirdly,  by  the  hurry  which 
takes  place  in  all  military  operations  ; 
:this  difeafe  being  particularly  apt  to 
ante  in  armies  in  very  hot  climates: 
LLalfly,  from  the  great  hurry  of  practi- 
tioners, when  a town,  diftricL  or  country, 
is  feized  with  an  epidemic  difeafe.  The 
author  can  lay  nothing  from  his  own  ex- 
perience, but  fhould  be  drfpofed,  at  the 
moment  of  the  attack  of  fuch  a difeafe, 
o employ  as  great  a dole  of  tartarized 
ultimo ny  as  the  patient  could  bear  with- 
out producing  naufea;  that  is,  from  a 
quarter  to  a third  part  of  a gram,  toge 
her  with  about  half  a grain  of  opium, 
rhe  medicine  fhould  be  repeated  every 
uur  hours.  The  patient  fhould  be  laid 
n bed,  and  covered  with  a light  co- 
ering  of  cotton.  Warm  watery  fari- 
aceous  and  mucilaginous  fluids  fhould 
Le  drunk  frequently.  If  this  pradlice 
® not  begun  within  fix  hours  from 
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the  attack,  the  author  fhould  not  expecl 
much  fuccefs  from  it.  At  any  rate  he 
propofes  it  with  great  diffidence. 

If  by  this  pradlice,  that  moiflure  ffiould 
be  reftored  to  the  ikin,  with  which  it  is 

N J 

generally  covered  in  hot  climates,  it 
may  be  continued  for  two  or  three  days  : 
and  if  the  fymptoms  of  the  difeafe  fhould 
be  fo  far  diminifhed,  as  that  any  thing 
like  a crifis  fhould  be  brought  on,  and  the 
ftomach  be  quiet,  the  author  then  would 
recommend  the  exhibition  of  peruyian 
bark  in  fubftance,  to  the  quantity  of  a 
dram  every  hour,  or  as  much  as  the  pa- 
tient’s ftomach  will  bear  without  produc- 
ing licknefs. 

As  to  the  action  of  any  other  remedy, 
which  the  author  has  pointed  out,  as  car- 
rying off  or  alleviating  regular  continued 
fever,  or  regular  tertians,  luch  as  inflam- 
ing the  Ikin  in  any  part  of  the  body,  ap- 
plying leeches  to  the  temples,  fomenting 
the  lower  extremities,  &:c.  he  has  little 
hope  that  any  of  them  will  be  of  ufe. 

The 
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T-  lie  method  which  has  been  recommend- 
ed of  nourifhing,  fupporting  the  ftrength, 
and  treatment  in  other  refpedfs  in  a regu- 
lar continued  fever,  while  it  is  goin0* 
through  it’s  ordinary  courfe,  fhould  alfo 
be  employed  in  this  difeafe. 

\ 

When  femitertians  happening  under 
fimilar  circumftances,  and  from  the  fame 
ccaufes,  are  not  fo  near  in  their  appear- 
ances to  continued,  but  nearer  to  regular 
remittent  and  intermittent  fevers,  the  fol- 
lowing appearances  take  place,  as  far  as 
the  author  can  colleff  from  the  hiftories  of 
the  difeafe,  which  have  been  given  by 
authors,  or  have  been  related  to  him  by 
:hofe  converfant  in  the  difeafe  itfelf. 

The  firft  accounts  of  the  difeafe  theau- 
• hor  means  now  to  defcribe  are  taken  from 
he  notes  fent  daily  by  the  phyficians  of 
Mexander  of  Macedon.  The  author  can- 
tot  help  taking  this  opportunity  of  giving 
is  opinion  of  this  man,  who  'he  thinks 
ad  the  greatefl  energy  of  mind,  and  was 
he  greatefl  lover  of  the  happinefs  of  the 
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human  fpecies  of  any  man,  whofe  hiftory 
has  reached  our  times.  Thofe  notes  or 
bulletins  were  to  inform  the  Grecian  and 
Perlian  nobility  of  the  progrefs  of  the 
difeafe,  which,  as  the  author  has  already 
faid,  he  caught  by  furveying  the  mar  flies 
on  the  banks  of  the  Euphrates,  in  order 
to  form  a plan  for  draining  them.  Thefe 
notes  are  preferved  by  Arrian. 

Neither  the  Greek  phyflcians,  in  the 
time  when  the  Lacedaemonians  and  Athe- 
nians contefted  the  dominions  of  the 
coafts  of  the  Mediterranean,  or  thofe 
bordering  upon  them,  nor  during  the 
Roman  empire,  nor  the  very  few  Ro- 
man phylicians  whofe  works  have  come 
to  us,  were  converfant  in  difeafes  of 
countries,  the  heat  of  which  was  generally, 
for  any  confderable  part  of  the  year, 
above  ninety  degrees  of  Fahrenheit’s  ther- 
mometer in  the  fhade,  or  in  the  night 
time.  The  author  therefore  has  not  been 
able  from  their  works,  which  are  the 
oreat  foundation  of  all  medical  know- 
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ledge,  to  inveftigate  the  hiftory  or  man- 
ner 


[ 85  -] 

ner  of  treatment  of  thofe  femitertians, 
which  are  between  thofe  which  fo  much 
referable  continued  fevers,  and  thofe 
which  Greek  phyficians  have  defcribed. 
The  author  muft  therefore  rely  for  fur- 
ther information  upon  the  very  few  ac- 
counts, which  can  be  depended  upon ; 
thele  have  been  publifhed  by  pra&itioners 

who  have  pra&ifed  for  a confiderable 
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time,  in  very  hot  climates,  and  who  had 
before  received  a regular  medical  educa- 
tion. Belide  thefe  he  has  received  in- 
formation from  thofe  who  have  lived 
in  fuch  climates,  and  have  attended 
patients  afflidled  with  the  difeale,  and 
from  patients  who  have  themfelves  gone 
through  the  difeafe. 

? 

Such  femitertians  begin  at  once  with 
an  attack  of  the  firff  ftage  of  fever  ; there 
is  generally  chillnefs,  and  not  uncommon- 
ly rigor  and  horrour,  and  confiderable  de- 
preffion  of  ftrength ; but  not  that  total 
careleffnefs  about  every  thing  which  takes 
place  in  the  fever  juft  defcribed.  There  is 
drynefs  of  the  fkin,  and  naufea.  The  chill- 
nefs is  followed  by  heat ; great  third:  takes 
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place,  the  pulle  becomes  frequent  to  a 
hundred  and  twenty,  or  a hundred  and 
thirty  ltrokes  in  a minute:.  Moft  com- 
monly the  tongue  is  alfo  dry  and  covered 
with  a whitifh  fur.  There  is  often  vio- 
lent pain  in  the  forehead,  evidently  in 
the  external  parts,  that  is,  thofe  without 
the  cranium.  In  the  fir  ft  paroxyfm,  which 
obferves  the  tertian  type,  there  is  hardly 
any  appearance  of  remiffion,  except  it  be 
that  the  pulfe  becomes  fomewhat  lefs 
frequent  about  thirty-fix  hours  after  the 
attack.  The  fecond  exacerbation  does 
not  take  place  in  the  evening,  but  be- 
tween fix  o’clock  in  the  morning  and 
five  in  the  afternoon.  After  the  fecond 
exacerbation,  fomething  more  like  a 
crifis  takes  place,  and  is  more  conspicuous 
after  the  third  and  fourth.  If  the  difeafe 
fhould  continue  longer,  and  have  lefs  ap- 
pearance of  cribs,  the  paroxyfms  run 
more  into  each  other.  Delirium,  if  it  did 
not  take  place  before,  often  arifes,  and 
the  difeafe  is  frequently  fatal.  Never- 
thelefs  it  fometimes  terminates  its  courle, 
if  left  entirely  to  itfelf,  in  two  or  three 

weeks, 
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weeks,  and  the  patient  recovers  much 
more  frequently  than  in  the  cafe  juft  be- 
fore defcribed. 

It  happens  alfo  very  commonly  in  this 
cafe  of  femitertian,  that  during  the  be- 
ginning;, in  the  violence  of  the  attack 
o o7 

and  hot  fit,  no  evacuation  takes  place 
from  the  inteftines.  During  the  relaxa- 
tion from  the  paroxyfm  diarrhoea,  how- 
ever, takes  place.  It  ceafes  upon  the  re- 
curring of  a frefh  paroxfym  of  the  dif- 
eafe.  When  this  happens  it  weakens  the 
patient,  and  adds  conftderably  to  the 
danger. 

In  a femitertian,  fuch  as  has  here  been 
defcribed,  no  time  is  to  be  loft,  the  dif- 
eafe  being  very  often  full  as  acute,  as  a 
continued  fever  in  temperate  climates  : 
that  is  to  fay,  it  often  terminates  in  the 
fecond,  or  at  moft  the  third  week  of  the 
difeale. 

It  hardly  ever  happens,  that  there  is 
fuch  a degree  of  general  inflammation  as 
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to  require  evacuation  by  bleeding.  If  it 
be  not  neceftary,  it  is  always  hurtful,  by 
weakening  the  patient. 

The  prim  as  viae  ought  to  be  cleared 
immediately  upon  the  attack  by  an  emetic 
and  laxative,  fuch  as  have  been  defcribed 
in  treating  of  irregular  tertians,  only  no 
time  is  to  be  loft. 

Medicines,  fuch  as  preparations  of  an- 
timony, of  ipecacuanha,  &c.  which  have 
a tendency  to  produce  appearances,  iiich 
as  arife  in  the  ordinary  courfe  of  a regular 
fever,  are  to  be  exhibited  during  the  time 
of  one  or  two  attacks  and  remiffons; 
afterward,  without  waiting  for  a perfedl 
intermifti on,  the  bark  of  the  cinchona  is 
to  be  exhibited  in  the  heft  remiffion  that 
can  be  procured  every  hour,  and  in  as 
large  a quantity  as  the  patient’s  ftomach 
can  bear.  If  the  ftomach  fhould  rejedl 
a fmall  quantity  of  it,  fuch  as  forty 
grains,  or  if  it  fhould  occafion  purging, 
a moderate  quantity- of  opium,  fuch  as 
five  or  fix  drops  of  tiinftura  opii,  equal 
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to  a fifth  part  of  a grain  of  opium,  with 
five  grains  of  the  pulvis  aromatic  us  of  the 
London  Difpenfarv,  may  be  given  along 
with  each  dole  of  it.  The  powder  of 
the  cinchona  is  to  be  given  during  the 
laft  eighteen  hours  of  the  paroxyfm  and 
remiflion,  if  the  fever  obferves  the  tertian 
type,  which  it  generally  does.  After- 
ward the  bark  Ihould  be  omitted,  whe- 
ther the  paroxyfm  return  or  not,  for 
twenty-four  hours,  and  then  repeated 
again,  and  this  pradice  is  thus  to  be  gone 
on  with  till  the  difeafe  is  carried  off,  if 

this  can  be  effected  bv  this  medicine. 

•/ 

The  effects  of  inflaming  the  lkin,  in 
any  part  of  the  body,  bleeding  with 
leeches  applied  to  the  temples,  or  any 
other  remedies,  which  have  been  faid  in 
former  Differtations  to  be  ufeful  in  the 
difeafe,  the  author  can  in  no  wife  judge 
of,  as  he  has  not  had  any  opportunity  of 
obferving  them  himfelf.  Neither  has  he 
been  able  to  colled  their  effeds  either 
from  the  authors  who  have  treated  of 
fuch  difeafes,  or  thofe  perfons  who  have 
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feen,  or  been  affeCted  by  them,  with 
whom  he  had  an  opportunity  of  con- 
verting. 

The  author  now  returns  to  irreo-ulari- 

o 

ties  which  take  place  in  intermittents, 
fuch  as  happen  in  temperate  climates. 

It  happens  not  uncommonly,  that  in 
an  intermittent  of  any  type  the  quantity 
of  blood  thrown  upon  the  lungs  in  the 
attack  of  the  difeafe  occalions  cough, 

O 7 

attended  with  expectoration,  especially 
when  the.  fever  has  continued  for  fome 
time. 

At  the  beginning,  the  cough  and  diffi- 
culty of  refpiration  are  often  without 
any  expectoration.  Sometimes  during 
the  time  of  the  paroxyfm,  the  cough  is 
without  expectoration,  but  expectoration 
takes  place  during  the  time  of  the  re- 
miffion  or  intermiffion. 

This  affeCtion  of  the  lungs  is  fome- 
times  fomewhat  timilar  to  peripneu- 
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mony,  but  more  frequently  to  catarrh, 
or  rather  a mixture  of  catarrh  and  peri- 
pneumony.  In  either  cafe  general  in- 
flammation, fuch  as  has  been  defcribed, 
takes  place  fometimes.  The  pulfe  be- 
comes hard  and  frequent,  without  being 
full  and  ftrong,  or  attended  with  fuch 
affe&ion  of  the  brain,  or  tenflon  in  the 
whole  fyflem,  as  have  been  before  enu- 
merated. The  frequency  and  hardnefs 
of  the  pulfe  continue  during  the  inter- 
miflion,  and  give  an  appearance  of  re- 
miffion  only,  and  not  intermiffion  of  the 
difeafe. 

When  this  cough  goes  on  for  any 
length  of  time,  the  pulfe  becomes  con- 
tracted and  fmall,  continuing  at  the  fame 
time  hard  and  frequent.  The  natural 
evening  paroxyfm  of  fever  is  confidera- 
bly  increafed-  The  proper  attacks  of  the 
intermittent,  whether  it  be  tertian  or 
quartan,  are  rendered  more  obfcure.  The 
patient  is  weakened  and  emaciated.  The 
natural  evening  paroxyfm  goes  off  with 
fweating  between  four  and  five  o’clock 
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in  the  morning,  fo  that  the  difeafe  puts 
on  the  appearance  of,  and  has  often  been 
miflaken  for  phthifis. 

If  fuch  inflammatory  affedion  of  the 
bread:  fhould  arife  foon  in  an  intermit- 
tent, it  becomes  neceflary,  befide  employ- 
ing the  methods  already  recommended 
to  produce  perfect  intermifflons,  to  bleed 
upon  the  fkin  of  the  bread:  by  means  of 
leeches  or  fearifleation,  and  the  applica- 
of  cupping  glades.  The  Ik  in  of  the 
bread:  fhould  be  inflamed  by  bliflers.  Ex- 
peblorants,  fuch  as  gum  ammoniac,  and 
fquills,  ought  to  be  employed.  Mucila- 
ginous, and  oily  medicines  are  to  be  ex- 
hibited to  defend  the  mucous  membrane 
from  the  flimulus  of  the  neutral  falts  of 
the  thin  mucus  which  is  fecreted.  If  by 

J 

thefe  means  the  inflammatory  appear- 
ances, whether  they  were  peripneumonic, 
or  catarrhal,  be  entirely  got  the  better  of, 
or  very  much  relieved,  we  are  to  endea- 
vour to  prevent  the  return  of  the  pa- 
roxyfm.  This  is  to  be  attempted,  in  the 
fird:  place,  by  employing  a purgative  im- 
mediately 
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mediately  on  the  going  off  of  the  pa- 
roxylm.  An  hour  before  the  attack  of 
a frefh  paroxyfm  is  expedted,  we  are  to 
exhibit  ipecacuanha  or  antimony,  along 
with  ftimulants  and  opium.  We  are 
then  to  lay  the  patient  in  bed,  and  give 
him  warm  watery  fluids  to  drink  along 
with  mucilaginous  fubitances  in  fmall 
quantities  frequently,  fo  as  to  endeavour 
to  produce  fweating.  By  thefe  means 
the  paroxyfm  is  often  prevented  from 
taking  place.  This  practice  has  already 
been  delcribed  more  fully. 

It, is  better  to  attempt  to  carry  off  the 
difeafe  in  the  fir  ft  place,  by  thefe  means, 
than  to  employ  the  bark  of  the  cinchona; 
for  this  bark  is  apt  to  increafe  the  inflam- 
matory affection  of  the  thorax.  Thefe  re- 
medies however  do  not  counteradt  the 
accefflon,  and  prevent  it  from  taking 
place : and  if  the  inflammatory  fymptoms 
of  the  thorax  have  been  in  a great  mea« 
fure  fubdued,  by  the  remedies  which  have 
been  juft  mentioned,  then  the  cinchona  is 
to  be  employed  during  the  intermiffions,  as 

has 


[ 94  ] 

has  been  defcribed  in  the  feconcl  Differ^ 
tation,  fo  as  to  put  a hop  to  the  difeafe. 

The  cinchona,  however,  is  by  no  means 
to  be  made  ufe  of,  if,  the  inflammatory 
affedlion  of  the  thorax  be  not  fubdued  in 
a very  great  degree. 

’ . . I 

When  the  patient  was  confiderably 
weakened,  and  the  ordinary  evening  pa- 
roxyfm  of  fever  was  much  increafed,  fo 
that  hectic  fymptoms  came  on ; the  au- 
thor hefltated  very  much* in  the  beginning 
of  his  pradHce,  whether  it  were  proper  to 
employ  the  cinchona  to  endeavour  to  put 
a hop  to  the  difeafe;  but  from  trying  vari- 
ous treatment  in  many  cafes  he  is  fatisfled, 
that  it  is  by  much  the  bell:  to  employ  the 
cinchona  in  large  quantities,  as  has  been 
before  defcribed.  With  any  practice  the 
difeafe  in  this  cafe  is  not  uncommonly 
fatal. 

The  next  danger  which  is  apt  to  take 
place,  arifes  alio  from  the  blood’s  being 
propelled  from  the  exteriour  parts,  in  the 

time 
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time  of  the  attack,  to  the  large  internal 
veffels ; but  efpecially  to  the  veflels  of 
the  abdomen,  and  particularly  thole  of 
the  fpleen  and  liver. 

The  fpleen  becomes  enlarged  and  hard, 
and  finks  lower  in  the  abdomen,  fo  as  to 
occalion  a hard  tumour  there.  Upon 
difleftion  after  the  death  of  the  patient, 
it  has  been  found  much  enlarged,  harder, 
and  more  unequal  in  its  internal  appear- 
ance. The  whole  abdomen  in  this  cafe 
is  (welled,  or  there  is  rather  the  feel  of  a 
hard  circumfcribed  tumour  in  it.  The 
patient  feels  a fenfe  of  weight  and  diflen- 
tion,  the  digeftion  does  not  go  on  well, 
and  coftivenefs  is  apt  to  take  place.  This 
cafe  is  however  not  very  fatal. 

j 

A like  fwelling  and  hardnefs  are  apt  to 
arife  in  the  liver.  The  tumour  in  this 
cafe  is  more  in  the  region  of  the  liver,  it 
does  not  defcend  fo  low.  Upon  diffe&ion 
the  liver  has  the  fame  appearance  of  hard- 
nefs and  inequality. 


There 


I 


[ 95  ] 

There  are  tumours  in  the  abdomen, 
fo  fituate,  and  fo  ariling,  that  the  au- 
thor cannot  believe  they  can  be  afFe&ions 
of  either  the  fpleen  or  the  liver  ; but  he 
has  not  been  able  to  find  any  cafe  of  a 
patient’s  having  been  opened,  where  the 
tumour  fubfifted  in  any  other  part.  Thefe 
tumours  have  been  called  ague  cakes. 
They  arife  more  frequently  in  quartans 
than  in  tertians,  and  more  frequently 
in  tertians  than  in  quotidians. 

Thefe  tumours  do  not  feem  to  alter 
much  the  progrefs  of  the  difeafe,  nor  do 
they  feem  to  prevent  the  difeafe  from  be- 
ing carried  off,  either  by  the  ordinary 
progrels  of  the  fever  itfelf,  or  by  the  ex- 
hibition of  the  cinchona,  or  any  other 
remedy  which  has  been  employed  to 
carry  off  the  difeafe. 

If  the  difeafe  fhould  be  terminated 
•either  in  its  ordinary  courfe,  or  be  cured 
by  any  medicine,  thefe  tumours  are  left, 
and  often  continue  for- many  months,  or 
even  years,  without  any  great  detriment 

to 
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to  the  patient,  as  they  at  laft  gradually 
fubiide,  and  go  off.  Sometimes  when  they 
have  ariien  after  a quartan  has  continued 
for  a month  or  two,  they  have  again  fub- 
lided  after  it  has  continued  for  two  or 
three  months  longer,  and  before  the 
quartan  has  finally  ceafed. 

When  a fever  has  ceafed  of  itfelf,  or 
has  been  carried  off  by  any  medicine, 
and  thcfe  tumours  have  been  left,  they 
are  always  diftreffing,  and  often  hurtful 
in  a confiderable  degree.  The  patient 
feels  uileafy,  the  appetite  is  more  or  -lefs 
diminifhed,  the  patient  feels  a fenfe  of 
weight,  and  indifpofition  to  ablion,  the 
periftaltic  motion  of  the  inteffines  does 
not  go  on  regularly,  the  colour  of  the  fkin 
does  not  recover  its  clearnefs,  the  patient, 
though  not  lb  ill  as  to  be  prevented  from 
going  through  his  ordinary  bulinefs,  is 
neverthelefs  languid. 

If  from  any  caufe  the  intermittent 
fhould  recur,  and  continue  for  fome  time, 
it  is  not  uncommon  for  thefe  tumours  to 
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fublide  again,  and  when  the  difeafe  is  car- 
ried  off  by  medicine,  or  goes  off  by  its 
ordinary  courfe,  the  patient  recovers  his 
health  perfe&ly. 

In  many  cafes  tumour  ariling  in  the 
liver  from  the  fame  or  any  other  caufe, 
produces  hardnefs  like  fcirrholity  in 
various  parts  of  this  vifcus.  Thefe  by 
preffing  upon  the  branches  of  the  vena 
portarum  which  paffes  into  the  liver, 
and  branches  in  the  manner  of  an  artery, 
prevent  the  blood  from  returning  from 
the  abdominal  vifcera  with  the  fame 
facility,  that  it  does  commonly.  The 
paffage  of  the  blood  being  thus  retarded, 
occafions  a greater  extravafation  of  lymph 
into  the  cavity  of  the  abdomen,  fo  that 
the  ordinary  exertion  of  the  abforbents 
is  not  fufficient  to  take  up  the  whole 
lymph.  Thus  an  afeites  takes  place. 
The  tumour  which  ariles  in  confequence 
of  the  accumulation  of  water  in  the  ab- 
domen, preffing  upon  the  liver,  increafes 
the  fcirrholity  there,  and  the  difeafe  is 
generally  fatal. 
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Thefe  apparently  fcirrhous  tumours  not 
uncommonly  prefs  on  the  dudus  com- 
munis coledochus,  the  dud  of  the  gall 
bladder,  the  hepatic  dud,  or  the  duds 
which  have  been  commonly  called  pori 
biliarii,  which  the  author  would  rather 
call  hepatic  duds.  The  preffure  of  thefe 
fcirrhous-like  tumours  upon  any  of  thefe 
duds  may  prevent  the  whole  or  part  of 
the  bile  from  getting  into  the  duodenum, 
occafion  it  to  be  abforbed,  and  produce 
jaundice  of  itfelf,  without  any  concomi- 
tant dropfical  fymptom,  or  along  with 
it  afcites.  When  this  happens,  the  dif- 
eafe  is  generallv  fatal. 

When  afcites  is  occafioned  by  fuch 
fcirrhous-like  tumours  produced  in  the 
liver  in  intermitting  fevers,  the  fkin 
often  affumes  a dirty  yellow  ifh  brown 
colour.  This  colour  the  author  rather 
attributes  to  the.  colouring  part  of  the 
rete  mucofum,  or  the  febaceous  matter 
fecreted  by  the  glands  of  the  fkin,  than 
to  bile  abforbed,  or  its  not  flowing  into 
the  duodenum.  There  is  no  appearance 
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which  fhows  that  bile  does  not  get 
into  the  inteftines,  fuch  as  want  of  colour 
in  the  faeces,  &c. ; or  of  its  having  got 
into  the  bloodvehels,  fuch  as  the  urine’s 
becoming  a yellow  dye,  &c.  The  author 
has  already  fhown,  that  no  bile  is  ever 
contained  in  the  bloodvehels,  unlefs  it  has 
been  previoufly  formed  in  the  liver  and 
abforbed. 

t * . - v-  * ► » . 

The  fame  determination  of  blood  from 
the  bloodvehels  upon  the  abdominal  vif- 
cera,  when  the  patient  becomes  weak 
after  an  intermittent  has  continued  for 
two  or  three  months  or  longer,  fome- 
times  occafions  an  increaled  fecretion 
from  the  glands  of  the  intehines.  Diarrhoea 
is  thus  produced.  This  diarrhoea,  like  that 
which  has  already  been  defcribed  as  tak- 
ing place  in  intermittents  in  hot  cli- 
mates, is  more  fevere  during  the  remii- 
fions  and  intermihions ; and  lefs  fevere, 
or  ceales  altogether,  at  the  • time  of  the 
accehion,  and  during  the  time  of  the 
paroxyfm.  Such  diarrhoea  tends  to  in- 
creafe  the  weaknels  confiderably.  Fre- 
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quently  this  weaknefs  occafions  dropfical 
appearances.  At  fir  ft  oedematous  fwel- 
lings  appear  in  the  lower  extremities. 
Theie  increafe,  riling  up  to  the  thighs, 
and  then  to  the  integuments  of  the  ab- 
domen. Afcites  alfo  takes  place.  This 
is  an  accident  very  dangerous  and  dif- 
ficult to  get  the  better  of.  If  aftringent 
remedies  be  employed,  lb  as  to  put  a 
flop  to  the  diarrhoea,  the  dropfical  ap- 
pearances increafe,  and  the  intermittent 
continues  to  recur,  although  often  very 
obfcurely,  and  very  irregularly.  If  the 
diarrhoea  be  allowed  to  go  on,  or  if  it 
have  been  flopped,  and  be  allowed  to  return 
bv  leaving:  off  the  aftringents,  the  weak- 
nefsincreafesin  fuch  a degree  as  to  deftroy 
the  patient.  If  the  bark  of  the  cinchona 
be  exhibited,  it  often  increales  the  diar- 
rhoea, without  having  the  effedl  of  pre- 
venting the  irregular  returns  of  the  at- 
tacks  or  exacerbations.  It  appears  to 
the  author  to  be  beft  in  this  cafe,  firft  to 
clear  the  primse  vise,  by  employing  about 
twenty-five  grains  of  rhubarb  ; after  its 
operation  is  over  to  exhibit  cinchona  in 
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pretty  conficlerable  quantify,  fuch  as  a 
dram  every  three  hours,  and  to  give  at 
the  fame  time  a grain  of  ipecacuanha, 
with  fifteen  drops  of  tindlure  of  opium, 
(equal  to  half  a grain  of  opium),  toge- 
ther with  a moderate  quantity  of  any 
of  the  warmer  fpices  every  four  hours. 
The  author,  however,  is  very  far  from 
faying,  that  this  pradtice  is  always  effica- 
cious in  curing  the  difeafe,  which,  when 
it  has  been  allowed  to  run  on  to  this 
hate,  is  not  uncommonly  fatal. 

Suppofe,  that  no  tumour  has  taken  place 
in  any  of  the  abdominal  vifcera,  fo  as  ta 
comprefs  either  the  lymphatics  or  the  veins, 
and  that  no  diarrhoea  has  taken  place  5 
yet  it  happens  not  uncommonly,  when 
an  intermittent  has  run  out  to  a great 
length,  that  fuch  weaknefs  arifes  as  to 
produce  a dropfy.  This  happens  more 
frequently  in  quartans  than  in  tertians, 
and  more  frequently  in  tertians  than  in 
quotidians. 

Firft  of  all,  oedematous  fwellings  begin 
to  take  place  in  the  lower  extremities. 

Thefe 
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Thefe  as  ufual  increafe,  while  the  patient 
is  in  an  eredt,  and  diminifh  when  he  re- 
mains for  l'ome  time  in  nearly  a horizon- 
tal pofture.  As  he  is  generally  in  an  eredt 
pofture  during  the  day-time,  the  fwelling 
is  greater  in  the  evening,  and  as  he  is 
in  a horizontal  pofture  during  the  night, 
it  is  lefs  in  the  morning. 

4 

Befide  this  increafe  and  diminution  of 
the  tumour,  in  confequence  of  the  pati- 
ent’s being  in  an  upright  or  in  a horizontal 
pofture,  an  increafe  of  the  tumour  takes 
place  during  the  intermiflion,  the  tumour 
being,  as  far  as  the  caule  juft  mentioned 
allows  it,  greatest  at  the  end  of  the  inter- 
million.  When  the  paroxyfm  comes  on 
it  diminifhes  ; during  the  time  of  the  pa- 
roxvfm  it  totally  fubfides,  if  the  weaknefs 
have  not  become  very  confiderable. 

The  increafed  exertion  of  the  lympha- 
tics during  the  hot  fit  appears  to  occa- 
fion  a total  abforption  of  the  lymph  ; the 
want  of  this  exertion  during  the  day  in 
which  no  paroxyfm  takes  place,  allows 
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the  lymph  to  be  accumulated  in  the 
cavities. 

Suppofing  the  difeafe  be  left  entirely 
to  itfelf,  and  fhould  terminate  by  a more 
levere  exacerbation’s  producing  a perfect 
crifis,  or  by  the  difeafe  wearing  itfelf  out, 
and  gradually  fubfiding,  this  dropfy  is 
very  rarely  fatal.  After  the  dileale  is 
gone  off,  if  the  ftrength  be  reftored,  the 
lymph  is  abforbed,  and  the  patient  re- 
o-ains  his  former  health. 

If  the  fever  fhould  go  on,  the  tumour 
rifes  higher,  occupies  fir  ft  the  integuments 
of  the  abdomen,  and  the  cellular  mem- 
brane among  the  mufcles  of  the  loins;  after- 
ward alcites  is  joined  with  it,  the  func- 
tions of  the  inteftines  are  hurt,  and  the 
patient  finks,  the  external  appearances  of 
the  dropfy  becoming  gradually  neaiet 
phlegmafia  than  anafarca. 

When  the  bark  of  the  cinchona,  or 

any  other  remedies  having  fimilar  eftedls 

are  exhibited,  and  prevent  a return  of 

the 
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the  exacerbation,  then  the  exertions  of 
the  lymphatics  during  the  hot  fit,  and 
the  abforption  of  the  lymph  do  not  take 
place,  the  lymph  is  not  abforbed,  and 
the  droplical  fymptoms  appear  to  be  very 
much  increaled. 

The  dropfical  fymptoms  appearing 
thus  to  increafe,  when  the  intermittent 
has  been  put  a flop  to  by  the  cinchona, 
or  other  medicines  having  a fimilar  effefl,  - 
has  occalioned  an  opinion,  that  the  cin- 
chona gave  occafion  to  the  dropfy,  and 
the  practice  of  exhibiting  it  has  been 
reprobated  by  many  practitioners.  It  is 
to  be  obferved  however,  that  fuch  dropli- 
cal fymptoms  have  arifen  folely  from  the 
weaknefs  occafioned  by  the  continuance 
of  the  difeafe.  It  is  further  to  be  ob- 
ferved, that  the  increafe  of  the  dropfical 
fymptoms,  after  the  paroxyfms  of  the 
fever  have  been  prevented  from  return- 
ing, is  owing  to  the  want  of  that  allevi- 
ation of  the  dropfy,  which  took  place 
during  the  paroxyfm  by  the  greater  ex- 
ertion of  'the  abforbents  during  the  hot 

fit. 
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lit.  At  the  fame  time  that,  as  well 
as  the  other  exertions  during  the  pa- 
roxyfm, tend  to  weaken  the  patient,  fo 
as  to  become  the  very  caufe  of  the  final 
increafe  of  the  dropfy.  The  putting  a 
flop  to  the  paroxyfm,  therefore,  although 
it  prevents  the  temporary  alleviation  of 
the  dropfical  fymptoms,  yet  at  the  fame 
time  it  removes  their  original  caufe.  It 
would  appear  therefore  from  this  view, 
that  it  is  proper  if  poffible  to  put  a hop 
to  the  further  progrels  of  the  difeafe,  and 
fo  prevent  the  patient  from  being  more 
and  more  weakened. 

The  author,  accordingly,  for  many 
years  has  not  hefitated,  when  dropfy  has 
arifen  in  an  intermittent  which  has  con* 
tinueb  long,  and  there  has  been  no  caufe 
to  fufpedi  induration  in  any  of  the  vifcera 
occafioning  preffure  on  the  lymphatics 
or  veins,  to  exhibit  the  bark  of  the  cin- 
chona, and  endeavour  by  this  means 
to  prevent  the  return  of  the  paroxyfm. 
He  has  found  in  luch  cafes,  that  the 

droplical 
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dropfical  appearances,  although  they  at  fir  ft 
increafed,  yet  as  the  ftrength  returned 
generally  began  by  degrees  to  diminifh, 
and  at  laft  dilappeared  entirely,  and  the 
patient  recovered  his  health. 

It  happens  not  uncommonly,  if  in*? 
termittent  fevers  have  been  entirely  ne- 
gledled  in  the  beginning,  or  when  the 
bark  of  the  cinchona  has  been  employed 
improperly,  that  is,  not  according  to  the 
mode  prefcribed  in  the  Differtation  on  re- 
gular tertians,  that  the  difeafe  runs  out  to 

O \ 

a great  length,  whatever  its  type  may  be. 
It  alfo  becomes  irregular,  varies  its  type, 
and  is  often  only  a remittent.  In  thefe  cafes 
the  patient  is  weakened,  and  is  apt  to  fink 
under  fuch  weaknefs  without  any  dropfi- 
cal fymptom,  or  affection  of  the  thorax. 

When  this  happens  the  pulfe  always  keeps 
up  a degree  of  frequency.  The  paroxyfms 
and  remiffions  are  fometimes  l'ufficiently 
diftinguifliable,  at  other  times  they  are 
hardly  diftinguifliable.  The  tongue  is 
fometimes  conftantly  covered  with  a mu- 
cus 
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cus  which  is  of  a whitiffi  or  brownifh 
colour.  The  appetite  is  loft,  and  the 
patient  gradually  finks.  He  may  however 
remain  in  a doubtful  fituation  for  many 
weeks,  and  at  length  recover. 

In  fuch  cafes,  and  more  particularly  in 
thofe  in  which  cinchona  has  been  em- 
ployed improperly,  or  fo  as  not  to  cure 
the  difeafe,  however  properly  it  may 
have  been  employed ; preparations  of 
the  metals,  fuch  as  have  been  enume- 
rated in  the'  DilTertation  on  regular 
tertians,  have  been  had  recourfe  to  fome- 
times  with  effedh  Of  thefe,  preparations 
of  arfenic  feem  to  have  been  moft  fre- 
quently efficacious.  If  it  be  ever  proper  to 
employ  any  preparation  of  arfenic  inter- 
nally, the  beft  feems  to  be  the  compound 
of  kali  with  calx  of  arfenic,  which  many 
modern  chemifts  call  acid  of  arfenic,  and 
which  has  been  known  by  the  name  of 
white  arfenic.  The'  author  has  often 
attempted  to  give  various  preparations  of 
arfenic  in  cancerous  cafes,  but  although 

he  has  taken  care  to  exhibit  it  in  fuch 
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fmall  quantities,  as  not  to  aftefit  the  fto- 
mach  and  inteftines,  yet  upon  continu- 
ing it,  fuch  excruciating  pain  has  taken 
place  in  the  extremities,  and,  uch  a de- 
gree of  ftupor,  as  always  to  force  him 
to  debd  from  it.  Add  to  this,  that  it  is 
fo  dangerous  a medicine,  that  if  it  hap- 
pen to  be  given  in  too  large  a dofe  it 
is  often  fatal.  It  is  not  to  be  intruded 
therefore  in  the  hands  of  fuch  young 
men,  as  are  too  frequently  employed  to 
compound  medicines  in  the  fhops  of  the 
apothecaries,  of  this  country.  An  errour 
too  of  half  a grain  in  a dofe  may  be 
fatal:  it  is  not  on  this  account  to  be  trud- 
ed  to  the  fcales,  which  are  commonly 
employed  in  apothecaries’  drops,  and  which 
are  often  not  fenfible  to  half  a grain. 

Next  to  arfenic,  preparations  of  zink 
feem  the  mod:  powerful.  The  calx  which 
is  found  in  the  chimneys  of  furnaces,  in 
which  brafs  is  produced  by  combining 
copper  with  zink,  and  which,  when  it  is 
of  a light  gray  colour,  has  been  called 
cadmia,  if  of  a dark  dirty  blue  colour, 

tu  tty. 
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tu tty,  was  formerly  very  much  in  ufe 
in  complaints  which  return  by  parox- 
yfms,  and  among  others  in  intermitting 
fevers.  Lately  the  calx  formed  by  ex- 
poling  to  the  air  of  the  atmofphere  the 
furface  of  zink  melted,  and  heated  to  a 
white  heat,  called  flowers  of  zink,  has 
been  more  in  ufe.  The  author  does  not 
know  of  any  comparative  experiment  on 
which  this  has  been  grounded.  Some- 
times likewife  zincum  vitriolatum  has 
been  exhibited  for  the  fame  purpoles. 

Preparations  of  copper  have  been  ufed 
more  feldom,  though  perhaps,  they  are 
as  efficacious.  Formerly  cuprum  aceta- 
tum  was  much  employed,  both  exter- 
nally and  internally,  though  it  has  now 
fallen  very  much  into  difufe.  It  has 
been  conceived,  that  copper  combined 
with  ammonia  muriata,  by  moiflening 
fheets  of  copper  with  a folution  of  am- 
monia muriata  in  water,  and  expofing 
them  to  the  air,  is  lefs  ftimulant  in  pro- 
portion to  its  other  powers,  and  confe- 
quently  is  lefs  apt  to  affedt  the  flomach 

and 
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and  inteftines,  and  therefore  more  proper 
to  be  employed.  The  difpofition  of  pre- 
parations of  copper  to  effedl  the  ftomach 
and  inteftines  has  made  it  be  confidered 
as  a very  adlive  poifon  ; which  however, 
independent  of  this  effedt,  is  not  true. 
If  cuprum  ammoniacale  adlually  did 
produce  lefs  effedl  on  the  ftomach  and 
inteftines  in  proportion  to  its  other 
powers,  it  would  be  undoubtedly  a more 
ufeful  medicine;  but  the  author  has  not 
found  upon  trial  that  this  is  the  cafe,  and 
therefore  conceives,  that  cuprum  vitrio- 
latum  is  the  moft  certain  of  the  prepara- 
tions of  this  metal. 

The  preparations  of  iron,  which  have 
been  employed  in  medicine,  have  been  very 
various : but  whether  in  its  metallic  form, 
or  calcined,  or  combined  with  acids  or  with 
alkalis,  or  with  neutral  falts,  its  virtues  do 
not  feem  to  be  very  different,  and  its 
powers  of  preventing  the  returns  of  the 
paroxyfms  of  an  intermittent  feem  to  b® 
the  leaft  of  thefe  four  metals.  At  the 
fame  time  it  has  no  noxious  or  deleterious 

effedt. 


[ 113  ] 

effect.  ✓ As  a ftrenothening  medicine  to 

o 

keep  up  the  force  of  the  fyftem,  during 
the  progrefs  of  an  intermittent,  its  powers 
are  very  confiderable,  and  it  has  often 
been  ufed. 

Whichever  of  tliefe  metals,  or  yyhat- 
foever  of  their  preparations  are  employed 
with  a view  to  prevent  the  return  of  the 
paroxyfms  of  an  intermittent,  they  fhould 
be  exhibited  in  as  large  dofes  as  the 
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ftomach  will  bear.  They  ought  only  to 
be  exhibited  in  the  times  of  the  inter- 
miffions.  This  rule  however  is  not  to 
be  fo  ftri&ly  adhered  to,  as  the  exhibition 
of  the  bark  of  the  cinchona,  efpecially  if 
the  intermiflions  have  become  imperfect, 
or  been  converted  into  remiffions.  In 
other  refpedts  the  fame  rules  are  to  be 
followed,  which  have  been  before  laid 
down  in  regard  to  the  exhibition  of  the 
cinchona. 

FINIS. 


Printed  by  J,  Crowder  and  E.  Hcruslcd,  Warwick- Square: 


